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I.  ADMINISTRATIVE/MANAGEMENT RECORDS 
 
A.  Agreement Files (Disposition Authority: NC1-440-79-2, Item 1) 
 
Documents relating to agreements between elements of CMS, between CMS and other 
DHHS components or other Federal agencies and between CMS and other nonfederal 
organizations or agencies.  These agreements are negotiated to provide for continued 
understanding between recognized organizations and CMS for the purpose of providing 
or obtaining various types of support services.  The services include logistic, medical, fire 
protection, administrative, facilities, and similar support on a one-time or continuing 
basis and on a reimbursable or non-reimbursable basis.  Included are agreements, 
amendments, review comments, and related correspondence. 
 
DISPOSITION:  Destroy after a total retention of 5 years after supersession, 
cancellation, or termination of the agreement.  However, if after the supersession, 
cancellation or termination of the Agreement, an amount of money remains owed to or by 
CMS under the Agreement, then destroy after a total retention of 5 years after the amount 
due is paid, collected, suspended, terminated, compromised, referred for collection or 
other appropriate action under the Federal Claims Collection Act or other relevant statute, 
or is otherwise resolved. 
 
B.  Temporary Commissions, Boards, Councils and Committees 

 
1.  Internal Agency Committees (e.g., Medicare 35th Anniversay, Routine Outreach 
Events, etc.) 
 
a.  Internal agency committees unrelated to an agency’s mission - Committees established 
by an agency for facilitative or operational purposes unrelated to the agency’s mission, 
composed wholly of full-time officers or employees of the Federal government, and not 
subject to the Federal Advisory Committee Act, e.g. committees tasked with organizing 
events, selecting of interior furnishings, overseeing volunteer activities or employee 
recreational activities.   
 
DISPOSITION:  Destroy/delete any files created and/or maintained by the committee, 
when no longer needed for administrative purposes.  (Disposition Authority: GRS 26, 
Item 1a) 
 
b.  Internal agency committees related to an agency’s mission - Committees established 
by agency authority (not established by Public Law or Executive Order) for facilitative or 
operational purposes, related to the agency’s mission, composed wholly of full-time 
officers or employees of the Federal government, and not subject to the Federal Advisory 
Committee Act, e.g. committees tasked with reviewing policy, studying reorganizations, 
recommending new actions or developing multi-year plans.  Files created and/or 
maintained by the committee including agenda, minutes, final reports, and related records 
documenting accomplishments of official boards and committees. 
 



DISPOSITION: PERMANENT. Cutoff file when no longer needed for current 
operations and transfer to the Federal Records Center. Transfer to the National Archives 
when 15 years old.  (Disposition Authority: GRS 26, Item 1b) 
 
2.  Records Created by Advisory Commissions, Committees, Councils, Boards and Other 
Groups Established under the Federal Advisory Committee Act (FACA) 
 
[NOTE:  The term “advisory committee” as defined by FACA means any committee, 
board, commission, council, conference, panel, task force, or other similar group, or any 
subcommittee or other subgroup which is (1) established by statute or reorganization plan 
or (2) established or utilized by the President, or (3) established or utilized by one or 
more agencies or officers of the Federal government.  This term does not apply to any 
committee which is composed wholly of full-time officers or employees of the Federal 
government.] 
 
a.  Files documenting the Commission’s establishment, membership, policy, 
organization, deliberations, findings, and recommendations, including such records as: 
 

• original charter, renewal and amended charters, organization charts, functional 
statements, directives or memorandums to staff concerning their responsibilities, 
and other materials that document the organization and functions of the 
Commission and its components; 

 
• agendas, briefing books, minutes, testimony, and transcripts of meetings and 

hearings as well as audiotapes and/or videotapes of meetings and hearings which 
were not fully transcribed; 

 
• one copy each of reports, studies, pamphlets, posters (2 copies) and other 

publications produced by or for the commission as well as news releases, 
commissioners’ speeches, formal photographs and other significant public affairs 
files; 

 
• correspondence, subject and other files maintained by key commission staff, such 

as the chair, executive director, and legal counsel, documenting the functions of 
the commission; 

 
• substantive records relating to research studies and other projects, including 

unpublished studies and reports and substantive research materials (may include 
electronic data). 

 
• questionnaires, surveys and other raw data accumulated in connection with 

research studies and other projects where the information has been consolidated 
or aggregated in analyses, reports, or studies covered by Item 2(a) (may include 
data maintained electronically). 

 
• Records created to comply with the provisions of the Government in the Sunshine 

Act, annual reports to Congress describing the agency's compliance with the act. 



 
• Documentation of subcommittees, working groups, or other subgroups of 

advisory committees, that support their reports and recommendations to the full or 
parent committee.  This documentation may include, but is not limited to minutes, 
transcripts, reports, correspondence, briefing materials, and other related records. 

 
• Documentation of formally designated subcommittees and working groups.  This 

documentation may include, but is not limited to minutes, transcripts, reports, 
correspondence, briefing materials, and other related records. 

 
DISPOSITION:  PERMANENT.  Transfer to the National Archives on termination of 
the Commission.  Earlier periodic transfers are authorized for commissions operating for 
3 years or longer.  (Disposition Authority: GRS 26, Item 2a) 
 
b.  Files that relate to day-to-day Commission activities and/or do not contain unique 
information of historical value, including such records as: 
 

• correspondence, reference and working files of Commission staff [excluding files 
covered by Item 2(a)] 

 
• audiotapes and videotapes of Commission meetings and hearings that have been 

fully transcribed, informal still photographs and slides of Commission members 
and staff, meetings, hearings, and other events 

 
• other routine records, such as public mail, requests for information, consultant 

personnel files, records relating to logistical aspects of Commission meetings and 
hearings, etc. 

 
• extra copies of records described in Item 2(a), e.g. copies of meeting agenda and 

minutes distributed to commission members and staff, files accumulated by 
agencies on interagency bodies other than the secretariat or sponsor. 

 
DISPOSITION:  Destroy/delete when 3 years old.  (Disposition Authority: GRS 26, 
Item 2b) 
 
c.  Web site records  (Disposition Authority: GRS 26, Item 2c) 
 
DISPOSITION:  (This can be only be applied when the official recordkeeping copy is 
paper) 
 
(1) Electronic version of web site(s) - Destroy/delete on termination of commission or 
when no longer needed. 
 
(2) Design, management, and technical operation records - Destroy/delete on termination 
of commission or when no longer needed. 
 



(3) Electronic version of content records duplicated in textual series of commission 
records - Destroy/delete on termination of commission or when no longer needed. 
 
3.  Committee Records Not Maintained by the Sponsor or Secretariat 
Copies of committee records, such as agendas, meeting minutes, final reports and related 
records created by or documenting the accomplishments of official boards and 
commissions, excluding those kept by the sponsor or Secretariat. 
 
DISPOSITION:  Destroy when 3 years old. (Disposition Authority: GRS 26, Item 3) 
 
4.  Committee Management Records - Records maintained by agency Committee 
Management Officers for committees established under the Federal Advisory Committee 
Act (FACA) as amended (5U.S.C. Appendix 2).  Committee Management activities 
include the establishment, appointment of members, and operation and termination of 
chartered Federal advisory committees. 
 
Committee management records include copies of charters, membership lists, agendas, 
policy statements, statistical data files, financial operating plans, General Service 
Administration reports and other statistical reports on the number of committees, types of 
committees, membership rosters, requests for approval of committee nominees, 
appointment documents for individual committee members, financial disclosure 
documents, material required to be available for public information and other related 
topics maintained by the Committee Management Officer. 
 
DISPOSITION:  Destroy/delete when 6 years old.  (Disposition Authority: GRS 26, 
Item 4) 
 
C.  Staff Visit Files (Disposition Authority: NC1-440-79-2, Item 3) 
 
Documents relating to scheduled or special visits (but exclusive of inspections, surveys, 
or audits) for the purpose of performing staff or technical supervision or conducting 
studies.  Included are requests for permission to visit, reports of visits, recommendations 
and other directly related documents. 
 
DISPOSITION: 
 
Office Performing Visit - Destroy after a total retention of 1 year after the completion of 
the next comparable visit or on completion of a related study. 
 
Office Visited - Destroy after a total retention of 2 years, except for files relating to 
recurring staff visits which will be destroyed on completion of the next visit. 
 
D.  Organization Planning Files (Disposition Authority: NC1-440-79-2, Item 4) 
 
Documents relating to the establishment of and changes in organization functions and 
relationships of CMS components (Bureaus, Divisions, Branches, Sections, etc.). 
Included are staff studies, copies of organization and functions plans, functional 
statements, charts and related documents. 



 
DISPOSITION: 
 
PERMANENT.  Cutoff annually except that plans, charts, and manuals or portions 
thereof will not be cutoff until superseded or rescinded.  Transfer to the FRC, 2 years 
after cutoff or supersession or recession as applicable.  Transfer to the National Archives 
when 10 years old. 
 
E.  Management Survey Case Files (Disposition Authority: NC1-440-79-2, Item 5) 
 
Documents relating to the systematic formal review of organizational structure or 
operational procedures and accumulated in the office conducting the survey or the office 
sponsoring a contract for survey services.  Individual studies and surveys may range in 
scope from a comprehensive review of organization and operative procedures to a study 
of one particular procedure, process, or method of a particular phase of management.  
Included are documents reflecting request or authorization to conduct the survey, the 
finished survey report, and actions taken as a direct result of the survey. 
 
DISPOSITION: 
 
Office conducting the survey or office sponsoring the contract - Cutoff on completion of 
action directed.  Destroy after a total retention of 10 years. 
 
F.  Forms Management Case Files (Disposition Authority: NC1-440-79-2, Item 6) 
 
Documents accumulated in approving forms and resulting from the consideration, 
approval, control during existence and revision or recession of specific forms.  Included 
are requests for approval of form, justifications, coordination papers and similar papers. 
 
DISPOSITION: 
 
1.  Record Copy of CMS created form - PERMANENT. Transfer to the FRC 2 years after 
obsolescence.  Transfer to the National Archives in 5 year blocks (15 years after 
obsolescence). 
 
2.  Case History File - Destroy 15 years after form is obsolete. 
 
G.  Instruction Files (Disposition Authority: NC1-440-79-2, Item 7) 
 
Manuals, directives, handbooks, regulations, other formal policy and procedural 
issuances, booklets, and directories prepared and published by components in 
performance of their program or administrative staff responsibilities. 
 
DISPOSITION: 
 
Office responsible for preparation - PERMANENT.  Transfer to the FRC at the close of 
the calendar year in which superseded or discontinued.  Transfer to the National Archives 
20 years after supersession or discontinuance. 



 
Other Offices - Destroy when superseded or discontinued. 
 
H.  Instruction Background Files (Disposition Authority: NC1-440-79-2, Item 8) 
 
Records accumulated in the preparation, clearance, and publication of manuals, 
directives, handbooks, regulations and other formal policy and procedural issuances. 
Included are studies, clearance comments, recommendations, and similar records which 
provide a basis for publication or contribute to the content of the issuance. 
 
DISPOSITION: 
 
Office responsible for preparation of the issuance - Destroy 10 years after publication is 
issued. 
 
Other Offices - Destroy 2 years after the close of the calendar year in which dated. 
 
I.  Policy and Precedent Files (Disposition Authority: NC1-440-79-2, Item 9) 
 
Policy memorandums, interpretations, clarifications, and similar records which serve as 
precedent for future policy determinations.  The files are used in the development of 
formal policy issuances, in responding to inquiries, and in commenting upon proposed 
legislation, regulations, standards, and similar documents. 
 
DISPOSITION: 
 
Office responsible for preparation - PERMANENT.  Review files annually and transfer 
to the FRC those files which do not have continuing applicability.  Transfer to the 
National Archives 20 years thereafter. 
 
J.  Delegation of Authority Files (Disposition Authority: NC1-440-79-2, Item 10) 
 
Program and administrative delegation of continuing authority and revocation thereof. 
Included are approved program delegations having statutory basis in Titles II, XI, XVIII, 
and XIX of the Social Security Act.  Also included are approved administrative 
delegations of authority, i.e., personnel, printing, procurement, travel, etc. 
 
DISPOSITION: 
 
Program Delegations - Destroy when 10 years old. 
 
Administrative Delegations - Destroy 3 years after superseded or revoked. 
 
K.  Task Forces 
 
1.  Internal Review Control Task Force-Subject Files (Disposition Authority: NC1-440-
89-5) 
 



Documented internal control reviews of various CMS Medicare/Medicaid programs as 
well as CMS administrative functions. 
 
DISPOSITION:  Destroy after a total retention of 10 years. 
 
2.  Regulatory Reform Task Force (Disposition Authority: NC1-440-89-3) 
 
The Regulatory Reform Task Force was established in 1981 to remove burdensome 
Federal requirements placed on the public.  The records are dated from 1981 through 
1982 and are public comments and in-house memoranda relating to the technical review 
of the Federal regulations. 
 
DISPOSITION:  Destroy after a total retention of 10 years. 
 
L.  Training Publication Files (Disposition Authority: NC1-440-79-2, Item 12) 
 
Official file copies of manuals, textbooks, training aids, and similar materials developed 
in the performance of training courses, seminars and other activities. 
 
Included are documents related to the various CMS program matters and administrative 
issues. 
 
DISPOSITION: 
 
Program Issuances - Destroy after a total retention of 10 years. 
 
Administrative Issuances - Destroy after a total retention of 5 years after superseded or 
being obsolete. 
 
M.  Administrative Office Files (Disposition Authority: NC1-440-79-1/7) 
 
Files created by most CMS offices in the performance of their assigned functions. 
 
1.  Official file copies of outgoing correspondence relating to office functions. 
 
2.  Comments on draft reports, studies, and proposals prepared by other offices. 
 
3.  Contributions to and/or comments on legislation or public information materials. 
 
4.  Program and management reports, such as overtime and staffing reports, workload and 
production reports, highlights, and other reports prepared to submit data to management 
offices (exclusive of specific reports described elsewhere in this schedule). 
 
DISPOSITION:  Destroy after a total retention of 2 years at the close of the calendar 
year in which dated. 
 
N.  Rulemaking Record for Regulations 
 



A media-neutral collection of information (paper, electronic and other formats) that 
supports the rulemaking process for established regulations for the health care programs 
of CMS.  Includes all data and records collected and maintained by the recordkeeping 
office. 
 
1.  Official Rulemaking Record - Consists of the published proposed rule, all public 
comments received in response to the proposed rule or notice that the agency considered 
in developing the final policy, the public comment log prepared by the recordkeeping 
office, any computer runs, internal/external studies, final actuarial determinations, and all 
data that supported the policy, data that refuted the policy and data that would support 
alternative options. 
 
a. Substantial Rulemaking Records - Original record (paper or electronic).  Consists of 
cases that generate substantial public interest, media, or legal precedent and any proposed 
or final regulation or notice that is signed by the Secretary of Health and Human 
Services.  Examples are those involving the Prescription Drug Program, payment rules, 
and other agency policy.  (Disposition Authority: N1-440-05-02, Item 1a) 
 
DISPOSITION:  PERMANENT.  Cutoff after publication of final notice or rule and 
transfer to the Federal Records Center (if paper) or transfer physical custody to NARA 
through pre-accessioning process (see NARA Bulletin 2004-02) at end of year in which 
the final notice or rule is published.  Transfer physical (if paper) and legal custody (paper 
and electronic) to the National Archives 30 years after cut off in accordance with 
National Archives and Records Administration’s regulations at 36 CFR 1228.270 with 
any associated finding aids. 
 
b. Non-Substantial Rulemaking Records - All other cases that have not met the threshold 
for Item 1.a.  Example of non-substantial are those that are CMS-only notices that are 
delegated to the Administrator for signature, including meeting notices that announce a 
meeting between CMS staff and outside groups; deeming notices that inform providers of 
their accreditation status, and demonstration notices that solicit applications from 
providers for participation in specific CMS programs.  (Disposition Authority: N1-440-
05-02, Item 1b) 
 
DISPOSITION:  TEMPORARY.  Cutoff after publication of final notice or rule and 
transfer to the CMS onsite Records Holding Area (if paper) or transfer to off line storage 
(if electronic) at end of year in which notice or rule is published.  Destroy/delete 5 years 
after cut off. 
 
c. Original paper records used to create the electronic record such as hard copy of public 
comments or correspondence that is scanned to .pdf or other electronic format.  
(Disposition Authority: N1-440-05-02, Item 1c) 
 
DISPOSITION:  Temporary.  Destroy/delete after (1) verification of electronic record 
copy is maintained in 1.a. or 1.b. and, (2) verification that plans and procedures are in 
place to migrate records to accessible hardware and software as necessary throughout 
their retention period. 
 



2.  Rulemaking Support File (Disposition Authority: N1-440-05-02, Item 2) 
 
Consists of internal, pre-decisional documents and drafts, including clearances, drafts of 
the rules, internal comments received on the drafts, regulation logs, regulation 
specifications, preliminary actuarial estimates, internal recommendations and briefing 
papers.  This file may also contain the memorandum to the Secretary and copies of the 
signed proposed rule, the memorandum to the Secretary for the final rule, and the final 
rule signed by the Secretary. 
 
DISPOSITION:  Temporary.  Cutoff file no later than 45 days after publication of final 
notice or rule.  Destroy/delete 5 years after cutoff. 
 
3.  Web postings on CMS or Food and Drug Administration (FDA) Rulemaking 
Web site (Disposition Authority: N1-440-05-02, Item 3) 
 
Records consist of public comments received in the AIMS System (operated by FDA) 
and then posted on the CMS Web site.  (CMS downloads comments in .pdf format and 
places in appropriate file). 
 
DISPOSITION:  Temporary.  Delete posted comments from Web site (CMS and FDA) 
5 years after year in which posted. 
 
4.  Late Comments File (Disposition Authority: N1-440-05-02, Item 4) 
 
Consists of comments submitted by the public that were received in CMS after the close 
of the comment period and were not considered in the development of the final policy. 
 
DISPOSITION:  Temporary.  Destroy/delete 30 days after final notice or rule is 
published. 
 
5.  Electronic Mail and Word Processing System Copies 
 
a. Copies that have no further administrative value after the recordkeeping copy is made. 
Includes copies maintained by individuals in personal files, personal electronic mail 
directories, or other personal directories on hard disk or network drives, and copies on 
shared network drives that are used only to produce the recordkeeping copy.  
(Disposition Authority: N1-440-05-02, Item 5a) 
 
DISPOSITION:  Temporary.  Delete when 180 days after the recordkeeping copy has 
been produced. 
 
b. Copies used for dissemination, revision, or updating that are maintained in addition to 
the recordkeeping copy.  (Disposition Authority: N1-440-05-02, Item 5b) 
 
DISPOSITION:  Temporary.  Delete when dissemination, revision or updating is 
completed. 
 
O.  RESERVED 



 
P.  Posters (Disposition Authority: N1-440-92-1) 
 
All formally published posters dealing with non-administrative topics, created by CMS. 
 
DISPOSITION:  PERMANENT.  Transfer 2 copies of each poster in a mailing tube to 
the National Archives when produced. Add the National Archives to the distribution list. 
 
Q.  Appointee Clearance and Vetting Files (Disposition Authority:  N1-440-97-1) 
 
Files consist of records resulting from liaison with the White House to evaluate the 
suitability of individuals for non-career positions.  The files include correspondence, 
applications for employment, resumes, background information about individuals, 
financial disclosure forms, security clearances, notifications of personnel action, White 
House clearance checklists, and other documentation relating to the selection, clearance, 
and appointment of political appointees. 
 
1.  Appointees - Destroy at the end of the presidential administration during which the 
individual is hired, except for any original material appropriate for filing in OPFs, which 
should be placed in those files. 
 
2.  Non-appointees - Close file on termination of consideration.  Destroy 1 year after file 
closed but not later than the end of the Presidential administration during which the 
individual is considered. 
 
R.  Y2K Project Files (Disposition Authority: N1-440-03-1) 
 
Records created and received by CMS Central and Regional Office, and CMS 
contractors, which document activities for Y2K compliance. 
 
1.  Y2K Assessment, Testing, and Reporting Records (Disposition Authority: N1-440-
03-1, Item 1). 
 
Records maintained by CMS Central/Regional Offices and CMS Contractors (paper, 
electronic or both).  May include instructions, procedures, guidelines, requirements, 
waivers, reports and letters issued, letters reports and deliverables received, 
hardware/software inventories, certification statements, project plans, testing plans, 
configuration management plans, risk mitigation/contingency plans, day one reports, 
metrics data, test cases, test scripts, submitter/provider testing data, contingency plan 
validation worksheets, workgroup charters, organizing and staffing data, agenda and 
information from conferences, outreach material, overtime, travel and supplies costs, and 
supplemental budget requests.  Also includes self-certification, re-certifications, test 
schedules, test traceability matrix, configuration checklists, contingency plan, validation 
test plan and procedures, final day one plan and checklist. 
 
DISPOSITION:  Temporary.  Destroy/delete 3 years after the Y2K certification process 
is completed. 
 



2.  Videotapes - Interoperability Meeting held in Los Angeles and the Y2K contingency 
planning training for YCOTS in 1999.  (Disposition Authority: N1-440-03-1, Item 2) 
 
DISPOSITION:  Temporary.  Destroy 3 years after the Y2K certification process is 
completed. 
 
3.  Electronic Mail and Word Processing System Copies 
 
a. Copies that have no further administrative value after the recordkeeping copy is made.  
Includes copies maintained by individuals in personal files, personal electronic mail 
directories, or other personal directories on hard disk or network drives, and copies on 
shared network drives that are used only to produce the recordkeeping copy.  
(Disposition Authority: N1-440-03-1, Item 3a) 
 
DISPOSITION:  Temporary.  Delete within 180 days after the recordkeeping copy has 
been produced. 
 
b. Copies used for dissemination, revision, or updating that are maintained in addition to 
the recordkeeping copy.  (Disposition Authority: N1-440-03-1, Item 3b) 
 
DISPOSITION:  Temporary.  Delete when dissemination, revision, or updating is 
completed. 
 
II.  MEDICARE RECORDS--GENERAL 
 
The files described in this schedule are created in the administration of the Hospital 
Insurance (Part A) and Supplementary Medical Insurance (Part B) Programs pursuant to 
Title XVIII of the Social Security Act, as amended.  They are accumulated by 
intermediaries, carriers, State agencies, and the Centers for Medicare & Medicaid 
Services (CMS) headquarters and regional offices. 
 
A.  General Program Administration Files 
 
1.  Medicare Instructions Files (Disposition Authority: NC1-440-79-1, Item 7A) 
 
Manuals, directives, handbooks, and other formal policy and procedural issuances 
prepared and published by CMS components.  Included are Part A and Part B 
Intermediary Manuals, numbered intermediary letters, regulations, provider manuals, 
Internet Only Manuals, Administrative Issuance System, and similar material. 
 
DISPOSITION: 
 
a)  CMS Headquarters Offices Responsible for Instructions Coordination 
 
PERMANENT.  Close file when publication is superseded or discontinued.  Hold 2 years 
and then transfer to the Federal Records Center (FRC).  Transfer to the National Archives 
20 years thereafter. 



 
b)  Other Offices 
 
Destroy when superseded or discontinued. 
 
2.  Medicare Instructions Background Files (Disposition Authority: NC1-440-79-1, 
Item7B) 
 
Records accumulated in the preparation, clearance, and publication of manuals, 
directives, handbooks, and other formal policy and procedural issuances.  Included are 
studies, clearance comments, recommendations, and similar records which provide a 
basis for publication or contribute to the content of the issuance. 
 
DISPOSITION: 
 
a)  CMS Headquarters Offices Responsible for Instructions Coordination 
 
Transfer to the when no longer needed for current operations.  Destroy after a total 
retention of 10 years. 
 
b)  Other Offices 
 
Destroy 2 years after the close of the calendar year in which dated. 
 
3.  Administrative Files (Disposition Authority: NC1-440-79-1, Item 7C) 
 
Destroy when 2 years old. 
 
4.  Medicare Program Files (Disposition Authority: N1-440-79-1, Item7D) 
 
Documents relating to reviews and special studies of CMS Central Office, Regional 
Office and Medicare contractors to determine the degree of adherence to established 
policy, instructions, and specifications. 
 
DISPOSITION:  Destroy after a total retention of 2 years after the close of the calendar 
year in which the study/review is completed. 
 
III.  MEDICARE RECORDS--PROGRAM RELATED 
 
A.  Part A Medicare Claims Records (Disposition Authority: N1-440-04-3, Item 1a) 
FROZEN--DO NOT DESTROY 
 
Form CMS-1450 and other documents used to bill for services processed by 
intermediaries, i.e., inpatient hospital, outpatient hospital, skilled nursing facility, (SNF), 
hospice, home health, etc. 
 



When fraud or over-utilization of services is involved, the hardcopy claim shall be 
retained until the resolution of the investigation plus 3 months or revert to normal 
disposition, whichever is longer. 
 
DISPOSITION: 
 
1.  Intermediaries Who Microform Claims Records 
 
a)  Hardcopy Records - Cut off no later than the close of the calendar year (CY) in which 
paid.  The hardcopy claim must be retained in accordance with the following: 
 
(1)  If a corresponding master microfilm record has been made and verified, transfer to a 
Federally-approved records storage facility or hold onsite. Destroy 3 years after the close 
of the CY in which paid. 
 
(2)  If a corresponding master microform record has NOT been made and verified, 
transfer to Federally-approved records storage facility or hold onsite. Destroy 6 years and 
3 months after the close of the CY in which paid. 
 
b)  Microform Records 
 
The master microform record must be retained for 6 years and 3 months following the 
close of the calendar year in which paid. 
 
2.  Intermediaries Who Do Not Microfilm Claims Records 
 
Cut off at the close of the calendar year in which paid, then transfer to Federally-
approved records storage facility. Destroy after a total retention of 6 years and 3 months.  
Earlier cutoff and transfer is authorized.  However, the records must be retained for a 
total retention of 6 years and 3 months following the close of the calendar year in which 
payment is made. 
 
3.  When Fraud or Over-Utilization Has Been Identified 
 
When potential fraud or over-utilization has been identified, retain the hardcopy onsite, or 
if it has already been transferred to a Federally-approved records storage facility, retrieve 
the hardcopy and retain onsite until the investigation and subsequent legal action, if any, 
has been completed (including the exhaustion of all appeals), plus 3 months.  If at the 
close of this period, either of the schedules shown above remains applicable, retain, 
transfer, and destroy in accordance with the applicable schedule.  If at the close of this 
period, neither of the schedules shown above remains applicable, destroy after the 3 
month period following completion of the investigation or subsequent legal action, if any.  
If any records are provided to a prosecutorial agency as evidentiary matter, consider such 
records as disposed of.  If any such records are returned by the prosecutorial agency, 
retain for 3 months, then destroy in accordance with the foregoing schedules unless 
otherwise directed by the prosecutorial agency. 
 



4.  CMS Regional Offices (Disposition Authority: NC1-440-79-1, Item 5AA) – 
Destroy when 8 years old. 
 
B.  Part B Medicare Claims Records (Disposition Authority: N1-440-04-3, Item 1a) 
FROZEN--DO NOT DESTROY 
 
All types of forms CMS-1490 and other documents used to support payments to 
beneficiaries, physicians, and other suppliers of service under the Supplementary Medical 
Insurance Program.  Also included are itemized bills, correspondence, and comparable 
documents. 
 
When fraud or over-utilization of services is involved, the hardcopy claim shall be 
retained until the resolution of the investigation plus 3 months or revert to normal 
disposition, whichever is longer. 
 
DISPOSITION: 
 
1.  Carriers who Microform Claims 
 
a) Hardcopy Records - Cut off no later than the close of the calendar year (CY) in which 
paid.  The hardcopy claim must be retained in accordance with the following: 
 
(1)  If a corresponding master microfilm has been made and verified, transfer to a 
Federally-approved records storage facility or hold onsite.  Destroy after a total retention 
of 3 years after the close of the CY in which paid. 
 
(2)  If a corresponding master microform record has NOT been made and verified, 
transfer to a Federally-approved records storage facility or hold onsite.  Destroy after a 
total retention of 6 years and 3 months after the close of the CY in which paid. 
 
b)  Microform Records 
 
The master microform record must be retained for a total retention of 6 years and 3 
months following the close of the calendar year in which paid. 
 
2.  Carriers Who Do Not Microfilm Claims Records 
 
Cut off at the close of the calendar year (CY) in which paid, then transfer to a Federally-
approved records storage facility.  Destroy after a total retention of 6 years and 3 months.  
Earlier cutoff and transfer is authorized.  However, the records must be retained for a 
total retention of 6 years and 3 months following the close of the calendar year in which 
payment is made. 
 
a)  Hardcopy Records - The hardcopy must be retained onsite until the microform has 
been verified.  Cut off at the close of the calendar year in which paid; transfer hardcopy 
to a Federally-approved records storage facility only if there is a corresponding master 
microfilm record that can be retained for the period indicated in b. below; otherwise, the 
hardcopy shall be retained until the 6 years and 3 months period is reached.  Earlier 



cutoff and transfer is authorized.  However, the hardcopy must be retained for a total 
retention of 3 years after the close of the calendar year in which paid. 
 
b)  Microform Records - The master microform records must be retained for a total 
retention of 6 years and 3 months following the close of the calendar year in which 
payment is made. 
 
3.  When Fraud or Over-Utilization has been Identified 
 
When potential fraud or over-utilization has been identified, retain the hardcopy onsite, or 
if it has already been transferred to a Federally-approved records storage facility, retrieve 
the hardcopy and retain onsite until the investigation and subsequent legal action, if any, 
has been completed (including the exhaustion of all appeals), plus 3 months.  If at the 
close of this period, either of the schedules shown above remains applicable, retain, 
transfer, and destroy in accordance with the applicable schedule.  If at the close of this 
period, neither of the schedules shown above remains applicable, destroy after the 3 
month period following completion of the investigation or subsequent legal action, if any.  
If any records are provided to a prosecutorial agency as evidentiary matter, consider such 
records as disposed of.  If any such records are returned by the prosecutorial agency, 
retain for 3 months, then destroy in accordance with the foregoing schedules unless 
otherwise directed by the prosecutorial agency. 
 
4.  CMS Regional Offices – Destroy when 4 years old. 
 
C.  Medicare Benefit Check Records  (Disposition Authority: N1-440-04-3, Item 1a) 
FROZEN--DO NOT DESTROY 
 
1.  Checks - Paid checks which intermediaries and carriers received from banks covering 
amounts paid to providers of service, beneficiaries, physicians, and other suppliers of 
service under the Hospital Insurance and Supplementary Medical Insurance programs. 
Also included are check vouchers and canceled or voided checks resulting for nonreceipt, 
loss, theft, or nondelivery. 
 
Note:  When fraud or over-utilization of services is involved, the hardcopy claim shall be 
retained until the resolution of the investigation plus 3 months or revert to normal 
disposition, whichever is longer. 
 
DISPOSITION:  Intermediaries and Carriers 
 
Cut off at the close of the calendar year in which paid, or voided, as applicable, hold 1 
additional year, and then transfer to a Federally-approved records storage facility. 
Destroy after a total retention of 6 years and 3 months. 
 
2.  Check Registers - (Disposition Authority: N1-440-04-3, Item 1a) 
 
Register(s) listing checks issued to providers of service, beneficiaries physicians and 
other suppliers of service under the Hospital Insurance and Supplementary Medical 
Insurance Programs. 



 
DISPOSITION: Intermediaries and Carriers 
 
Cut off at the close of the calendar year in which issued, hold 1 additional year and then 
transfer to a Federally-approved records storage facility.  Destroy after a total retention of 
6 years and 3 months. 
 
D.  Medicare Summary Notices/Explanation of Medicare Benefit (EOMB) Records 
(Disposition Authority: N1-440-04-3, Item 1a) FROZEN--DO NOT DESTROY 
 
Utilization and explanation of benefit notices used to advise beneficiaries of remaining 
Part A benefits, Part A and Part B deductible status, and about applying for 
complementary health benefits.  These notices are prepared and sent to beneficiaries by 
Medicare intermediaries and carriers. Included are Forms CMS-1553, Medicare Hospital, 
Extended Care and Home Health Benefits record; RR-100, Part A Hospital Insurance 
Benefits Record; and forms that are developed locally by carriers regarding explanation 
of Medicare benefits. 
 
DISPOSITION: 
 
1.  Intermediaries and Carriers Who Microform EOMB's 
 
Destroy hard copies after microform has been verified as correct.  Cut off microform at 
the close of the calendar year in which the benefit was paid or denied, as applicable. 
Destroy microform after a total retention of 6 years and 3 months. 
 
2.  Intermediaries and Carriers Who Do Not Microform EOMB's 
 
Cut off at the close of the calendar year in which benefit was paid or denied, as 
applicable, hold 1 additional year, and then transfer to a Federally-approved records 
storage facility.  Destroy after a total retention of 6 years and 3 months. 
 
E.  Reconsideration and Hearing Case Files--Hospital Insurance Program 
(Disposition Authority: N1-440-04-3, Item 1a) FROZEN--DO NOT DESTROY 
 
Reconsideration records accumulate when a beneficiary or his representative files either 
an expressed or implied request for reconsideration because of dissatisfaction with an 
initial determination as to the amount of benefits payable on the beneficiary's behalf 
under the Hospital Insurance Program.  Hearing case records accumulate when a 
beneficiary or his representative is dissatisfied with the reconsideration determination and 
requests a hearing, and, in some cases, files for a subsequent court review.  Included are 
Forms CMS-2649, Request for Hearing; CMS-5011 U6, Request for Reconsideration; or 
their equivalents.  Also included are evidence furnished by beneficiaries or their 
representatives, correspondence, SSA determinations, Administrative Law Judge 
decisions, original bills, appeals Council decisions, and similar material. 
 
DISPOSITION: 
 



1.  CMS Headquarters  (Disposition Authority: N1-440-04-3, Item 1a) 
 
Place in inactive file upon final action on the case.  Cut off inactive file at the close of the 
calendar year in which final action was taken, hold 2 additional years, and transfer to a 
Federally-approved records storage facility.  Destroy after a total retention of 7 years. 
 
2.  Intermediaries  (Disposition Authority: N1-440-04-3, Item 1a) 
 
Dispose of these records in accordance with instructions for Part A Medicare Claims 
Records (see item III.A.of this schedule). 
 
3.  Regional Offices  (Disposition Authority: N1-440-04-3, Item 1a) 
 
Destroy in accordance with Part A Claims files. 
 
F.  Review and Fair Hearing Case Files-Supplementary Medical Insurance Program  
(Disposition Authority: N1-440-04-3, Item 1a) FROZEN--DO NOT DESTROY 
 
Files accumulated when a beneficiary, physician, provider, or other supplier of service is 
dissatisfied with the carrier's determination to deny a request for payment, with the 
amount of the payment, or with the reasonable promptness of action on a request for 
payment.  Included are copies of claimant's requests for review, relevant written 
statements or evidence, notices of adverse informal review decisions, requests for 
hearings to protest the adverse decisions, hearings proceedings, hearing officers final 
decisions, and other comparable papers. 
 
DISPOSITION: 
 
CMS Regional Offices & Carriers - Place in inactive file upon final action on the case.  
Cut off inactive file at the close of the calendar year in which final action was taken, hold 
2 additional years, and transfer to a Federally-approved records storage facility.  Destroy 
after a total retention of 7 years. 
 
G.  Health Insurance Program Integrity Case Files (Disposition Authority: N1-440-
04-3, Item 1a) FROZEN--DO NOT DESTROY 
 
Files accumulated as a result of allegations or complaints of program abuse or potential 
fraud by physicians and other providers of services pursuant to sections 206, 208, 1106, 
and 1107 of the Social Security Act.  They consist of complaints from beneficiaries or 
other sources that are referred to district offices, regional offices, intermediaries, carriers, 
etc. Included are correspondence, forms, and other papers used in developing and 
investigating complaints, such as exhibits, copies of claims forms, bills, medical records, 
investigative reports, fiscal records, and other pertinent physician and provider records. 
 
DISPOSITION:  CMS Headquarters and Regional Offices 
 



Place in inactive file after final action on the case.  Cut off inactive file at the close of the 
calendar year in which final action was taken, hold 2 additional years, and then transfer to 
a Federally-approved records storage facility.  Destroy after a total retention of 5 years. 
 
H.  Intermediary and Carrier Administrative Budget Estimate and Cost Report 
Files (Disposition Authority: 440-79-1/8) FROZEN--DO NOT DESTROY 
 
These files consist of all uses of the Administrative Cost and Budget Report, CMS-1523 
for carriers and CMS-1524 for intermediaries.  This form is a multi-use document is and 
is used for budget and cost reporting activities. 
 
Specific uses are: 
 
1.  Budget Request - The carrier/intermediary's initial request for funding for the fiscal 
year.  Include all supporting schedules, correspondence and justifications. 
 
DISPOSITION:  Destroy after a total retention of 3 years after HHS audit and final 
settlement. 
 
2.  Supplemental Budget Request 
 
DISPOSITION:  Destroy after a total retention of 3 years after HHS audit and final 
settlement. 
 
3.  Notice of Budget Approval - The carrier/intermediary's certified funding authority for 
the fiscal year. Include all supporting schedules, correspondence and justification. 
 
DISPOSITION:  Destroy after a total retention of 3 years after HHS audit and final 
settlement. 
 
4.  Interim Expenditure Report - Cumulative fiscal year to date expenditures incurred by 
the carrier/intermediary.  Include all supporting schedules, correspondence and 
justifications.  (Disposition Authority: 440-79-1, Item 5I) 
 
DISPOSITION: 
 
a.  CMS: Destroy after a total retention of 7 years after HHS audit and final settlement. 
 
b.  Others: Destroy after a total retention of 3 years after HHS audit and final settlement. 
 
5.  Final Administrative Cost Proposal - The final statement of expenditures for the fiscal 
year.  This form is used as the basis for final settlement of allowable costs.  Include all 
supporting schedules, correspondence, HHS or GAO audit reports on administrative costs 
and benefit payments. 
 
DISPOSITION: 
 



a.  CMS - Destroy after a total retention of 6 years and 3 months after HHS audit and 
final settlement. 
 
b.  Others - Destroy after a total retention of 3 years after HHS audit and final settlement. 
 
I.  Intermediary and Carrier Letter of Credit Files (Disposition Authority: N1-440-
04-3, Item 1a) 
 
Records authorizing a Federal Reserve Bank to disburse funds to designated 
intermediaries' and carriers' banks on behalf of CMS upon presentation of a Request for 
Funds for collection through a Federal Reserve System.  Included are SF-1193, Letter of 
Credit, or its equivalent, and amending letters. 
 
DISPOSITION:  Destroy after a total retention of 6 years and 3 months after the year in 
which canceled. 
 
J.  Intermediary and Carrier Payment Vouchers and Transmittal Files (Disposition 
Authority: N1-440-04-3, Item 1a) 
 
TFS-5805, Request for Funds, and similar documents prepared by the intermediaries' and 
carriers' servicing bank to obtain Federal funds for benefits paid in administering the 
Health Insurance and Supplementary Medical Insurance Programs.  Also included is 
CMS-1521, Payment Voucher on Letter of Credit Transmittal, a transmittal that forwards 
information on Request for Funds to CMS and shows the purpose for which funds were 
drawn, i.e., hospital insurance benefits, supplementary medical insurance benefits and 
total amount of payment vouchers. 
 
DISPOSITION:  CMS Headquarters, Intermediaries, Carriers 
 
Destroy after a total retention of 6 years and 3 months or HHS audit and final settlement, 
whichever is later. 
 
K.  Intermediary and Carrier Monthly Financial Report Files (Disposition 
Authority: N1-440-04-3, Item 1a) 
 
Reports submitted monthly by the intermediaries and carriers to provide CMS with the 
basic data to reconcile its accounts with those maintained by intermediaries and carriers.  
Included is Form CMS-1522, Monthly Intermediary Financial Report, and attachments. 
 
DISPOSITION:  Destroy after HHS audit and final settlement. 
 
L.  Ambulance Services Certification (Disposition Authority: N1-440-04-3, Item 1a) 
 
Certifications of suppliers of ambulance services. 
 
DISPOSITION:  Carriers - Destroy after a total retention of 1 year after the close of the 
calendar year in which certification requirements are no longer met. 
 



M.  Requests for Assistance from District Offices (Disposition Authority: N1-440-04-
3, Item 1a) 
 
Correspondence and forms submitted to district offices for development of additional 
information or documents relating to the Medicare claim, e.g., Form CMS-1490, Request 
for Medicare Payment; unreceipted bills, incorrect name or claim number; missing 
signature; and similar errors which prevent the processing of a claim. 
 
DISPOSITION:  Intermediaries and Carriers - Dispose of these records in accordance 
with instructions for Part A and Part B Medicare Claims Records (see items III.A. and 
III.B. of this schedule). 
 
N.  Intermediary Workload Report Files (Disposition Authority: N1-440-79-1) 
 
Monthly statistical reports on the status of intermediary workloads used by CMS to 
identify basic management data needed for budgeting, financing, work planning, and 
progress evaluation.  Included is Form CMS-1566, Health Insurance for the Aged 
Program Intermediary Workload Report, or its equivalent. 
 
DISPOSITION: 
 
1.  CMS Headquarters - Destroy after a total retention of 5 years. 
 
2.  Intermediaries and CMS Regional Offices - Destroy after a total retention of 3 years. 
 
O.  Carrier Performance Report Files (Disposition Authority: N1-440-79-1) 
 
Form CMS-1565, Health Insurance for the Aged Program Carrier Performance Reports, 
or equivalent documents prepared monthly by carriers to summarize their performance in 
processing claims under the Supplementary Medical Insurance program.  The 
information contained in these reports provides management information needed for 
budgeting, financing work planning, performance evaluation, and identifying operating 
problems. 
 
DISPOSITION: 
 
1.  CMS Headquarters - Destroy after a total retention of 5 years. 
 
2.  Carrier and CMS Regional Offices - Destroy after a total retention of 3 years. 
 
P.  Beneficiary Overpayment Report (Previously Overpayment and Duplicate 
Charge Detection Activity Report) (Disposition Authority: N1-440-79-1/7) 
 
Quarterly reports prepared by each carrier and sent to CMS summarizing overpayment 
and duplicate charge detection activities carried out during each calendar quarter.  The 
reports are used to tabulate data on the number of cases in which the carrier recovers an 
overpayment, the total dollar amount of money overpaid, causes of overpayment, number 
of duplicated charges detected, and similar information. 



 
DISPOSITION: 
 
1.  CMS Headquarters - Carrier report information is maintained in CMS computer 
system for 5 years.  Destroy after a total retention of 12 years. 
 
2.  Carriers and CMS Regional Offices - Destroy after a total retention of 3 years. 
 
Q.  Medicare Beneficiary Correspondence Files (Disposition Authority: N1-440-04-
3, Item 1a) 
 
These files accumulate as a result of inquiries and complaints received by CMS 
headquarters, regional offices, and intermediaries and carriers, and DO NOT include any 
correspondence that is related to a claim file. 
 
DISPOSITION:  All Offices 
 
1.  Formal Response - Destroy after a total retention of 3 months after the date of the 
response to the correspondence. 
 
2.  Non-Responses to Inquiries - Destroy after a total retention of 3 months after the date 
of the correspondence.  NOTE:  Where correspondence is required to document a 
specific claim, reconsideration, appeal or similar case, destroy in accordance with the 
instructions for claims records.  See Section III, Item A.) 
 
R.  Intermediary and Carrier Contract Files (Disposition Authority: N1-440-79-1) 
 
Agreements entered into with intermediaries and carriers by the Secretary of Health and 
Human Services under the provisions of sections 1816 and 1842 of the Social Security 
Act by which the intermediaries and carriers agree to perform certain functions in 
administering the Hospital Insurance and Supplementary Medical Insurance programs.  
As such, they provide basic documentation of the manner in which these programs are 
implemented. Included are modifications and amendments. 
 
DISPOSITION: 
 
1.  CMS Headquarters 
 
PERMANENT.  Place in inactive file at the close of the calendar year in which 
superseded or terminated, as applicable, hold 2 years and then transfer to the FRC.  
Transfer to the National Archives after a total retention of 12 years. 
 
2.  Regional Offices, Intermediaries and Carriers 
 
Destroy after a total retention of 3 years after supersession or termination, as applicable. 
 
S.  Intermediary and Carrier Subcontract Files (Disposition Authority:  N1-440-79-
1/7-21) 



 
Copies of intermediaries' agreements with subcontractors regarding performance of 
audits and the providers' costs, leases for building space, equipment, consulting, and 
other services.  Included are CMS approvals, amendments, and similar papers. 
 
DISPOSITION: 
 
1.  CMS Headquarters 
 
Cut off file at the close of the calendar year in which agreement was terminated, hold 1 
additional year, and transfer to the FRC.  Destroy after a total retention of 6 years. 
 
2.  Intermediaries and Carriers 
 
Destroy after a total retention of 5 years after termination of agreement. 
 
3.  Regional Offices (Disposition Authority: N1-440-79-1/5f) 
 
Destroy 3 years after termination of agreement. 
 
T.  Contract Performance Review Visit Files  
 
Documents relating to scheduled or special visits to Medicare contractors to review their 
Medicare operations and to determine the degree of adherence to established policy, 
adequacy of service to the public, and to verify the accuracy of reporting.  Included are 
reports of staff visits, follow-up reports, communications concerning improvements in 
operations, and other documents relating to contract performance review visits.  CMS 
Headquarters maintains the national reports and the CMS Regional Offices maintain the 
local reports. 
 
NOTE:  Any records that contain beneficiary specific information and claims-related 
information (e.g., accuracy of reporting) are encompassed by the document preservation 
order (DOJ freeze) and cannot be destroyed. 
 
DISPOSITION: 
 
1.  CMS Headquarters and Regional Offices (Disposition Authority: N1-440-95-1, Item 
11a) 
 
Cut off at the close of the calendar year in which action on the review is completed, hold 
6 years, and then transfer to the FRC.  Destroy after a total retention of 12 years. 
 
2.  Other Offices (Disposition Authority: N1-440-95-1, Item 11b) 
 
Destroy after a total retention of 4 years after the close of the CY in which action on the 
review is completed. 
 
U.  Provider Nomination Files 



 
Letters from providers of services stating their choice of intermediary, including changes 
of ownership and intermediaries.  Also included are letters to intermediaries listing 
providers who have nominated them and letters used to update provider listings. 
 
DISPOSITION: 
 
1.  CMS Regional Offices (Disposition Authority: N1-440-79-1/7-23) 
 
Destroy change of ownership information after a total retention of 5 years after 
termination of provider participation.  All other material may be destroyed after a total 
retention of 2 years from original date. 
 
2.  Intermediaries (Disposition Authority: N1-440-79-1) 
 
Destroy after a total retention of 2 years from original date. 
 
V.  Intermediary and Carrier Closing Agreements (Disposition Authority: N1-440-
95-1, Item 3) 
 
These files contain the accepted final settlement for all intermediary and carrier costs of 
administration and consist of the Closing Agreement, Appendix, and Schedules of 
Balances due the Intermediary, Carrier, or Secretary. 
 
DISPOSITION: 
 
CMS Headquarters and Regional Offices, Intermediaries and Carriers 
 
Cutoff file 3 years after HHS audit and final settlement.  Destroy 10 years after cutoff. 
 
W.  Intermediary and Carrier Computer Printout Records (Disposition Authority: 
N1-440-79-1/7, Item 25) 
 
Computer printouts used in processing, paying, and controlling Medicare claims. 
 
1.  Pending and process listing, payment listing, duplicate check control, master file 
update control, and profiles of physicians and other suppliers of services. 
 
DISPOSITION:  Carriers and Intermediaries 
 
Destroy after a total retention of 4 years after the close of the calendar year in which 
payment was made. 
 
2.  Check listing and bank reconciliation. 
 
DISPOSITION:  Carriers 
 



Destroy after a total retention of 6 years after the close of the calendar year in which paid 
or voided. 
 
3.  Query and query reply listing, transaction listing, activity listing, posting exceptions, 
analysis of posting errors, claims inventory control, edit input transactions, and aging of 
open claims. 
 
DISPOSITION: 
 
Carriers - Destroy after a total retention of 3 years after processing.  (Carriers with 
capability of electronically retaining the data contained in the query and query reply 
listing may destroy the paper copies after tapes have been verified.) 
 
X.  Cost Report Files (Disposition Authority: N1-440-79-1/7, Item 26) 
 
Cost reports submitted by providers to intermediaries for the purpose of determining 
Medicare reimbursable costs. In addition, samples of these reports are submitted to CMS 
in order to extract cost information, statistical, and financial data, as well as other 
pertinent information for monitoring reimbursable costs to intermediaries.  Information 
and data developed from these cost report samples are used by CMS personnel for 
preparation of reports to management.  Each cost report contains a provider's statement of 
reimbursable cost, cost-find schedules, auditor's comments, final settlement letters, and 
other data necessary to determine reimbursable costs prescribed by regulations and the 
principles of reimbursement. 
 
DISPOSITION: 
 
1.  CMS and Intermediaries 
 
Retain 3 years onsite after notice of amount of program reimbursement has been issued to 
the provider, then transfer to a Federally-approved records storage facility.  Destroy after 
a total retention of 8 years. 
 
NOTE:  Do not transfer cost report files that are subject to an appeal, in the process of 
litigation, or subject to any other administrative proceedings, e.g., such as collection of 
outstanding overpayments, until the matter has been settled. 
 
2.  CMS Headquarters 
 
a)  Cost Report Sample Files - Retain for 3 months after completion of administrative 
review and/or analysis and preparation of management report, then transfer to Agency 
holding area.  Destroy after a total retention of 9 months. 
 
b)  Management Reports - Destroy after a total retention of 2 years. 
 
Y.  Ambulatory Surgical Center Survey Responses (Disposition Authority: N1-440-
95-1, Item 4) 
 



Files contain ASC identification information and audited and non-audited charge and 
costs data used by CMS to establish the current ASC payment rates.  Audited reports also 
contain the Management Report of the Field Audit.  ASC survey data used to develop a 
rule establishing ASC rates must also be included in the relevant Rulemaking Record file. 
 
DISPOSITION: 
 
a)  Reports and Summary Reports – Destroy 10 years after completion of the survey. 
 
b)  Background Information - Destroy 5 years after the final and/or summary reports are 
completed. 
 
Z.  Studies 
 
1)  Program Operational - Documents related to reviews and special studies of CMS 
Central Office, Regional Office, and Medicare contractors to determine the degree of 
adherence to established policy, instructions, and specifications. 
 
DISPOSITION: 
 
(a)  Final Report - PERMANENT.  Cutoff at the close of the calendar year in which the 
final report/study is completed or after final payment is made, whichever is later.  
Transfer to the FRC 10 years after cutoff.  Transfer to the National Archives 20 years 
after cutoff.  (Disposition Authority: N1-440-95-1, Item 5a) 
 
(b)  Background Information - Cutoff file after completion of the study.  Destroy 5 years 
after completion of all reports.  (Disposition Authority: N1-440-95-1, Item 5b) 
 
2)  Congressional - Files consist of studies mandated by public laws and contains the 
final report, surveys, survey materials, working papers correspondence, and related 
materials. 
 
DISPOSITION: 
 
(a)  Final Report - PERMANENT.  Cut off after the final report is released to Congress. 
Transfer to the Federal Records Center 3 years after cutoff.  Transfer to the National 
Archives 15 years after cutoff.  (Disposition Authority: N1-440-95-1, Item 6a) 
 
(b)  Background Information - Cutoff file when final report is released to Congress or 
after the survey process completed, whichever is later.  Transfer to a Federally-approved 
records storage facility 6 months after cutoff.  Destroy 5 years after cutoff.  (Disposition 
Authority: N1-440-95-1, Item 6b) 
 
AA.  Completed Medicare Contractor Pension Cost Questionnaire and Supporting 
Documentation (Disposition Authority: N1-440-04-3, Item 1a) 
 
Documents relating to Medicare contractor and subcontractor pension segmentation. In 
accordance with the Medicare contract/agreement Appendix B, Section XVI, the 



Medicare contractors were required to perform a pension asset allocation to substantiate 
the assets allocated to the "Medicare Segment".  Contractors were required to complete 
"The Medicare Contractor Pension Cost Questionnaire" and to maintain the 
documentation specified therein to assist HHS OIG auditors in determining compliance 
with that section of the contract.  In cases where the contractor does not agree with the 
findings of the audits, legal action ensues until the disagreement is resolved.  Involved are 
the questionnaire and all documents, records and files supporting the questionnaire. 
 
DISPOSITION: 
 
1.  Carriers, Intermediaries and Subcontractors - Cutoff after final settlement and/or after 
all appeals are exhausted and provide a copy to the DHHS/Office of the Inspector 
General.  Destroy 6 years and 3 months after cutoff. 
 
2.  CMS Headquarters - Cutoff after final settlement or after all appeals are exhausted.  
Retire to the Federal Records Center 1 year after cutoff.  Destroy 6 years and 3 months 
after cutoff. 
 
BB.  Medicare Hospital Mortality Information (Disposition Authority: NC1-440-89-
4) 
 
Annual publications delineating the actual death rate with Medicare participating 
hospitals compared to what would have been expected for that facility given what is 
known of the characteristics of the beneficiaries. 
 
DISPOSITION:  PERMANENT.  Cutoff at the end of the fiscal year.  Hold in office for 
1 fiscal year, then transfer to the FRC.  Transfer to the National Archives when 10 years 
old. 
 
CC.  End Stage Renal Disease Cost Reports (Disposition Authority: NC1-440-87-1) 
 
These cost reports are submitted by ESRD Medicare providers (hospital based and free-
standing) at the close of each provider's reporting year. 
 
DISPOSITION:  Cutoff and send cost reports to a Federally-approved records storage 
facility at the end of the fiscal year.  Destroy after a total retention of 5 years after the 
cutoff date. 
 
DD.  Medicare Waivers for Hospital Payments (Disposition Authority: N1-440-96-1, 
Item 1) 
 
Includes the records for the evaluation, approval and monitoring of CMS waivers 
concerning payments for hospital services under the provisions of Section 1886 of the 
Medicare law. 
 
DISPOSITION:  Cut off at the end of the calendar year in which the waiver has been 
terminated, expired or after all appeals are exhausted.  Transfer to a Federally-approved 
records storage facility. Destroy 6 years and 3 months after cutoff. 



 
EE.  Pension & Employee Benefits Actuarial Analysis (Disposition Authority: N1-
440-95-1, Item 8) 
 
Documents from completed actuarial analysis of pension, retiree health, and other 
employee benefit plans of Medicare contractors.  Also included are documents related to 
special projects and reports, e.g., HMO loans, contract negotiations, in additional to 
documents relating to audits, reviews, or litigation (see Note below) of pension or other 
employee benefits.  Occasionally, these documents pertain to audits, reviews, and 
litigation of other agencies of the U.S. Government, such as the Department of Defense, 
that can potentially affect the actuarial analysis of the pension, retiree health, and other 
employee benefit plans of Medicare contractors and providers. 
 
NOTE:  These documents are limited to the Office of the Actuary involvement in such 
Government contract litigation.  These cases usually have no fraud involvement.  The 
litigation usually relates to contract costs related to pension and other employee benefit 
plans, such as overpayment or underpayment of monies by the Government to contractors 
or providers of services, contractor non-renewals or terminations, and regulation 
promulgation and enforcement.  Unless settled beforehand, contract litigation cases are 
heard in Federal (and rarely State) courts or at the Armed Services Board of Contract 
Appeals.  Documentation in the case files may include but not be limited to, complaints 
and answers, court orders, transcripts, briefs, evidentiary material (cost reports, 
accounting data, affidavits, etc.), correspondence and related background information. 
 
DISPOSITION:  Cutoff after the final closing or settlement of the subject audit, review 
or litigation.  Transfer to a Federally-approved records storage facility 1 year after cutoff.  
Destroy 6 years after cutoff. 
 
FF.  Medicare Data Match (Disposition Authority: N1-440-91-1) - FROZEN-DO 
NOT DESTROY 
 
A data match between the Internal Revenue Service, the Social Security Administration 
and CMS.  After conducting the match CMS is required to contact identified employers 
concerning potential situations where Medicare may be a secondary payer to employer 
sponsored group health coverage.  Questionnaires will be in hard copy format and include 
case files, employer records and the data match, and will be forwarded to the New Jersey 
Federal Records Center by Group health Incorporated (a contractor selected by CMS) for 
over a 2-year period at approximately 350 cubic feet of records per month. 
 
DISPOSITION:  Cutoff files at the end of the calendar month and transfer to a 
Federally-approved records storage facility.  Destroy 6 years and 3 months after cutoff. 
 
GG.  End Stage Renal Disease Exception Requests (Disposition Authority: N1-440-
91-2) 
 
Documentation for Reimbursement for ESRD services and supplies and consist of the 
intermediary's preliminary recommendation and work papers and the providers ESRD 
exception request and cost report. 



 
DISPOSITION:  Cutoff file at the end of the calendar year and transfer to a Federally-
approved records storage facility.  Destroy 7 years after cutoff. 
 
HH.  Medicare Secondary Payer Files (Disposition Authority: N1-440-01-05, Item 1) 
(No longer frozen.  Follow disposition instructions below.) 
 
Case files developed to establish the government's right to recovery and/or impose other 
sanctions or corrective actions.  Included are IRS data match, Medicare Secondary Payer, 
other employer group recoveries, liability case waiver and compromise requests.  Most of 
these involve pursuing recovery that contractors were unsuccessful with or clarifying 
Medicare policy.  There may also be general correspondence reiterating Medicare 
policies. 
 
DISPOSITION:  Place in inactive file after final action on the case at the close of the 
calendar year in which final action was taken, then transfer to a Federally-approved 
records storage facility.  Destroy 10 years after final action. 
 
Electronic Mail and Word Processing System Copies 
 
1.  Copies that have no further administrative value after the recordkeeping copy is made. 
(Includes copies maintained by individuals in personal files, personal electronic mail 
directories, or other personal directories on hard disk or network drives, and copies on 
shared network drives that are used only to produce the recordkeeping copy.)  
(Disposition Authority: N1-440-01-05, Item 2a) 
 
DISPOSITION:  Delete within 180 days after the recordkeeping copy is made, or when 
no longer needed, whichever is later. 
 
2.  Copies used for dissemination, revision, or updating that are maintained in addition to 
the recordkeeping copy (Disposition Authority: N1-440-01-05, Item 2b) 
 
DISPOSITION:  Delete when dissemination, revision, or updating is complete. 
 
II.  Initial Enrollment Questionnaire (IEQ)  FROZEN—DO NOT DESTROY 
 
Section 1862(b)(5)(D) of the Social Security Act requires the CMS to mail a 
questionnaire to newly enrolled Medicare beneficiaries to obtain information on whether 
the individual is covered under a primary insurance plan and the nature of the coverage 
provided under the plan, including the name, address, and identifying number of the plan 
(this process is referred to as the IEQ).  The IEQ is used to gather Medicare Secondary 
Payer information at or before the time of a beneficiary's Medicare entitlement.  A 
contractor selected by CMS will conduct this process.  Initial Enrollment Questionnaires 
are scanned in .tif file and maintained on magnetic media.  All imaged documents are 
assigned a document control number which consists of a 5-digit Julian Date, 1-digit 
scanner number and a 4-digit sequential number. 
 



NOTE:  Due to a freeze imposed by the Department of Justice prohibiting the 
destruction of Medicare-related records, these records must be retained until the 
freeze is lifted. 
 
DISPOSITION: 
 
1.  Electronic Image (recordkeeping copy) - Retain for 5 years, then delete/destroy when 
no longer needed. (Disposition Authority: N1-440-00-1, Item A) 
 
2.  Paper Copy - Destroy four month(s) after electronic image of the beneficiary-
completed questionnaire is created and verified. (Disposition Authority: N1-440-00-1, 
Item B) 
 
3.  External Requests Report for IEQs (prepared by the contractor and submitted to CMS) 
 
(a)  Contractor - Retain for 5 years, then delete/destroy when no longer needed.  
(Disposition Authority: N1-440-00-1, Item C1) 
 
(b)  CMS - Retain for 5 years, then delete/destroy when no longer needed. (Disposition 
Authority: N1-440-00-1, Item C2) 
 
4.  Electronic Mail and Word Processing System Copies 
 
(a)  Copies that have no further administrative value after the recordkeeping copy is 
made.  Includes copies maintained by individuals in personal files, personal electronic 
mail directories, or other personal directories on hard disk or network drives, and copies 
on shared network drives that are used only to produce the recordkeeping copy.  
 
DISPOSITION:  Delete within 180 days after the recordkeeping copy has been 
produced. (Disposition Authority: N1-440-00-1, Item D1) 
 
(b)  Copies used for dissemination, revision, or updating that are maintained in addition 
to the recordkeeping copy 
 
DISPOSITION:  Delete when dissemination, revision, or updating is complete. 
(Disposition Authority: N1-440-00-1, Item D2) 
 
JJ.  Part A Overpayment Files (Disposition Authority: N1-440-79-1, Item 39) 
 
Documents accumulated in the recovery of overpayments to providers under the hospital 
insurance program (Part A).  Included are reports from intermediaries on hospital 
overpayments, settlement worksheets, schedules of repayment and related 
correspondence. 
 
DISPOSITION:  Destroy 3 years after final resolution and settlement. 
 
KK.  Medicare Premium Bank Statements/Financial Documents (Disposition 
Authority: GRS 6, Item 1a) 



 
Bank statements that reflect all daily deposits, credits, debits and return items (e.g., 
cancelled checks) processed through the Medicare premium collection center wholesale 
and retail operations for direct bill beneficiaries. 
 
DISPOSITION:  Temporary.  Cutoff at the end of each fiscal year.  Destroy 6 years and 
3 months after cutoff. 
 
LL.  Consumer Research Records 
 
Focus Groups and/or individual interviews conducted by the Center for Beneficiary 
Choices (CBC) and contractors with Medicare beneficiaries regarding various 
communication initiatives.  Information collected is used for CBC research purposes. 
 
1.  Consent Forms - Signed by a Medicare beneficiary consenting to: the interview being 
audio/video taped, the information collected being for research purposes, and their names 
not tied to any results. 
 
DISPOSITION:  Temporary.  Cutoff after report has been published.  Destroy 2 years 
after cutoff.  (Disposition Authority: 440-04-01, Item 1) 
 
2.  Audio/Video Tapes of Interviews with Medicare Beneficiaries 
 
DISPOSITION:  Temporary.  Cutoff after report has been published.  Destroy 2 years 
after cutoff.  (Disposition Authority: 440-04-01, Item 2) 
 
3.  Other Background Records - Records created while developing report.  Files may 
include reference materials, drafts that are circulated for internal discussion, copies of 
meeting notes, briefing materials, reference papers, diagrams, data used from tables and 
surveys, interim reports, and other materials used to create and support results/final report 
file. 
 
DISPOSITION:  Temporary. Cutoff after report has been published.  Destroy 2 years 
after cutoff or when no longer needed as background material for additional reports 
whichever is later.  (Disposition Authority: 440-04-01, Item 3) 
 
4.  Results/Final Report - Topline reports which present a high level overview of the 
research findings, presentations that summarize research, and policy decisions. 
 
DISPOSITION:  PERMANENT.  Cutoff after report has been published.  Transfer to 
the FRC 2 years after cutoff.  Transfer to the National Archives 20 years after cutoff or 
when no longer needed for agency business purposes, whichever is sooner.  (Disposition 
Authority: 440-04-01, Item 4) 
 
5.  Electronic Mail and Word Processing System Copies 
 
(a) Copies that have no further administrative value after the recordkeeping copy is made. 
Includes copies maintained by individuals in personal files, personal electronic mail 



directories, or other personal directories on hard disk or network drives, and copies on 
shared network drives that are used only to produce the recordkeeping copy. 
 
DISPOSITION:  Temporary.  Delete within 180 days after the recordkeeping copy has 
been produced.  (Disposition Authority: 440-04-01, Item 5a) 
 
(b) Copies used for dissemination, revision, or updating that are maintained in addition to 
the recordkeeping copy. 
 
DISPOSITION:  Temporary.  Delete when dissemination, revision, or updating is 
completed.  (Disposition Authority: 440-04-01, Item 5b) 
 
MM.  Medicare Claims Processing Systems (MCPS) 
 
Media-neutral collection of information (paper, electronic and other formats) that 
supports the processing of bills and reimbursement claims for medical goods and services 
under the Medicare program.  Includes data and records collected and maintained by 
Medicare contractors and sub-contractors. 
 
1.  MCPS Records.  CMS forms and data created and maintained in the processing of 
claims for Medicare Part A, B and C.  Forms may be requests for payments, insurance 
claim forms, provider billing for patient services and other documentation to support 
payments to providers of services or to support payment to beneficiaries' physicians and 
other suppliers of services.  Electronic data may reside in databases referred to as 
Common Working Files.  (Does not include the data that resides in the National Claims 
History File.) 
 
a.  Official Recordkeeping Copy and Related Data as determined by Medicare contractors 
and CMS.  Original format (paper or electronic), may be converted to another 
recordkeeping medium such as scanned images, microfilm, or electronic data).  
(Disposition Authority: N1-440-04-3, Item 1a) 
 
DISPOSITION:  Temporary.  Records and associated data should be cutoff at the close 
of CY in which paid. Destroy/delete 6 years and 3 months after cutoff.  When the 
recordkeeping copy is paper, transfer to a Federally-approved records storage facility at 
cutoff.  Destroy 6 years and 3 months after cutoff. 
 
When fraud or overutilization of services is involved, the recordkeeping copy shall be 
retained until the resolution of the investigation plus 3 months or revert to normal 
disposition, whichever is longer (e.g., Dept. of Justice Freeze, Tobacco Litigation, etc.). 
 
b.  Source Documents.  Original paper claim and supporting documentation that are used 
to create imaged record copy on microfilm or electronic media.  (Disposition Authority: 
N1-440-04-3, Item 1b) 
 
DISPOSITION:  Temporary.  Destroy/delete after: (1) verification of microfilm or 
electronic record copy and (2) if record copy is electronic, verification that plans and 



procedures are in place to migrate records to accessible hardware and software as 
necessary throughout their retention period. 
 
2.  Electronic Mail and Word Processing System Copies 
 
a.  Copies that have no further administrative value after the recordkeeping copy is made.  
Includes copies maintained by individuals in personal files, personal electronic mail 
directories, or other personal directories on hard disk or network drives, and copies on 
shared network drives that are used only to produce the recordkeeping copy.  
(Disposition Authority: N1-440-04-3, Item 3a) 
 
DISPOSITION:  Temporary.  Delete within 180 days after the recordkeeping copy has 
been produced. 
 
b.  Copies used for dissemination, revision, or updating that are maintained in addition to 
the recordkeeping copy.  (Disposition Authority: N1-440-04-3, Item 3b) 
 
DISPOSITION:  Temporary.  Delete when dissemination, revision, or updating is 
completed. 
 
NN.  Professional Standards Review Organization (PSRO) Files (Disposition 
Authority: NC1-47-76-33, Item FF) 
 
Files consist of copies of Memoranda of Understandings and related documents entered 
into with nonprofit professional associations pursuant to Section 1152 of the Social 
Security Act, as amended.  For a given area, the PSRO reviews the professional activities 
of physicians, other health care practitioners and institutional and non-institutional 
providers of health care services to determine whether (2) services are or were medically 
necessary, (2) quality of services meets professionally recognized standards, etc.  Record 
copies are maintained by CMS Headquarters. 
 
DISPOSITION:  Temporary.  Destroy 1 year after termination of agreement. 
 
OO.  Program Review Team (PRT) Files (Disposition Authority: NC1-47-76-33, 
Item GG) 
 
Files consist of charters and related documents entered into with physicians, health care 
professionals and consumer representatives pursuant to Section 1862(d) of the Social 
Security Act, as amended (Section 299 of P.L. 92-603), who serve under charter as 
members of PRTs for given areas.  PRT’s review the practice of physicians and other 
providers of services for billing substantially in excess of customary costs or charges, and 
for furnishing excess, harmful or grossly inferior services or supplies, to determine 
whether the physician or other provider of service should be excluded from participation 
in or terminated from the Medicare program.  Files also include advisory (non-
adjudicative) reports from the PRTs. 
 
DISPOSITION:  Temporary.  Destroy 6 years after final termination of charter. 
 



PP.  Exclusion and Termination Actions (Sections 1862(d) and 1866(b)(2)  
(Disposition Authority: NC1-47-76-33, Item HH) 
 
Files consist of cases reviewed and actions taken to exclude or terminate physicians or 
other providers of service from participation in the Medicare program.  Documents 
included are investigatory materials, court actions, utilization reports, payment data and 
other related documents as well as PRT concurrence (adjudicative reports) or 
recommendations where required. 
 
DISPOSITION:  Temporary.  Destroy 6 years after reinstatement to the program, or 5 
years after the case is closed. 
 
QQ.  Physicians Annual Review Evaluation (Disposition Authority: NC1-440-79-1, 
Item 5Q) 
 
Documents accumulated in a sample review of payments to physicians and other 
suppliers of services under Supplementary Medical Insurance Program (Part B).  
Included are computer reports containing payment information, lists of providers to be 
reviewed, review results and related correspondence. 
 
DISPOSITION:  Destroy 2 years after close of case. 
 
RR. Annual Contractor Evaluation Report (ACER) (Disposition Authority: NC1-440-79-
1, Item 5L) 
 
An annual report evaluating contractor operations under Part A and B of the Medicare 
program. The report includes such information as claims processing, coverage and 
utilization safeguards, beneficiary and provider services, fiscal management, and 
administrative management. Included are final reports and background documents such 
as copies of Comprehensive Inspection Evaluation Performance (CIEP) reports, copies of 
draft ACER’s, contractor resident representative comments on reports and related 
correspondence. Final ACERs are distributed to headquarters and all regional offices. 
 
DISPOSITION:  
 
1. Regional Office Responsible for Preparation of Final Report – Retain one copy of each 
final report for each contractor. Destroy after contractor terminates. Destroy background 
documents 2 years after publication of final report. Destroy extra copies of final report 
when administrative value ceases. 
 
2. Other Regional Offices – Destroy upon receipt of updated ACER. 
 
 
IV.  PROVIDER RECORDS 
 
A.  Provider Certification Files (Disposition Authority: N1-440-95-1, Item 9) 
 



Documents relating to the survey and certification of suppliers and providers of service.  
Included are official certification and transmittal forms, survey report forms, utilization 
review plans, provider agreements, transfer agreements, plans of correction, civil rights 
compliance forms, intermediary designation and tie-in notices, certification letters, and 
various forms and correspondence used in the certification process with respect to 
individual facilities.  Excluded from this definition are surveyor's notes, rough copy 
survey report forms, and other work papers which are merged into and superseded by a 
final product. 
 
DISPOSITION: 
 
1.  CMS Regional Office 
 
a)  Non-participating Facilities - Cutoff file after termination or denial.  Destroy 6 years 
after cutoff.  (Disposition Authority: N1-440-95-1, Item 9a1) 
 
b)  Participating Facilities –  
 
(1)  Maintain the Form CMS-1561-(Health Insurance Benefits Agreement) the two most 
recent certifications and background/support materials - Maintain in an active file for as 
long as the facility is participating.  (Disposition Authority: N1-440-95-1, Item 9a2a) 
 
(2)  Survey report forms and related documents - Cutoff file after completion of survey.  
Destroy 6 years after cutoff.  (Disposition Authority: N1-440-95-1, Item 9a2b) 
 
(3)  Survey report forms and related documents pertaining to access hospitals, nursing 
homes and home health agencies-Cutoff file after removal from the access category and 
completion of the survey.  Destroy 4 years after cutoff.  (Disposition Authority: N1-
440-95-1, Item 9a2c) 
 
(4)  Mammography Facilities Files - Cutoff file upon approval of schedule and transfer to 
the FRC.  Destroy 3 years after cutoff.  (Disposition Authority: N1-440-95-1, Item 
9a2d) 
 
2.  State Agencies 
 
a)  Non-Participating Facilities- Cutoff file after termination, closure, withdrawal, or 
denial.  Destroy 4 years after cutoff.  (Disposition Authority: N1-440-95-1, Item 9b1) 
 
(1)  Non-Certified Facilities - Cutoff file after termination, closure, withdrawal, or denial.  
Destroy 1 year after cutoff.  (Disposition Authority: N1-440-95-1, Item 9b1a) 
 
b)  Participating Facilities 
 
(1) Retain a facility's (hospitals and skilled nursing facilities (SNFs)) current utilization 
review plan, transfer agreements and floor plan or physical plant layout.  Destroy when 
superseded, obsolete or when facility becomes non-participating.  (Disposition 
Authority: N1-440-95-1, Item 9b2a) 



 
(2)  Maintain the two most recent certification actions at all times.  Destroy all other 
records when 4 years old.  (Disposition Authority: N1-440-95-1, Item 9b2b) 
 
B.  Provider Statistical and Reimbursement Reports (Disposition Authority: NC1-
440-79-1, Item 7/28) 
 
EDP printouts or microfilms showing summaries of payments to hospitals, skilled 
nursing facilities, home health agencies, and other providers of service.  They are used to 
effect cost settlements between the intermediaries and the providers for program 
validation purposes, and to determine accuracy of cost reports.  These reports contain 
Part A and Part B inpatient and outpatient information, inpatient statistics, total bills, 
covered costs, and other related data. 
 
DISPOSITION: 
 
1.  CMS Headquarters - Destroy printouts after a total retention of 3 years after the date 
issued.  Destroy microfilm upon receipt and verification of subsequent film. 
 
2.  Intermediaries - Destroy after a total retention of 5 years after completion of audit 
and/or settlement process for provider cost report for corresponding fiscal year. 
 
C.  Medical Facilities Directory Files (Disposition Authority: NC1-440-79-1, Item 
7/29) 
 
Listing of providers of service showing provider identification and intermediary numbers, 
effective date, and city where located.  Also included are alphabetical listing of facilities 
by State, cities within the State, and facility name within the city.  These lists contain 
mailing addresses, provider numbers, intermediary numbers, effective dates, termination 
codes, billing elections, radiological and laboratory services, total beds, nursing beds, and 
accreditation by Joint Commission on Accreditation of Hospitals and the American 
Osteopathic Association. 
 
DISPOSITION:  Destroy when superseded or obsolete. 
 
D.  State Agency Budget and Financial Report Files 
 
Files used to estimate, justify, and approve State agency health insurance program costs, 
and to account for funds received and expended by the State agencies.  Included are 
Forms CMS-435 (used by the state agencies to request funding by CMS regional offices 
to approve budgets, by the state agencies to request supplemental funding, and by the 
state agencies to report quarterly expenditures)--State Survey Agency 
Budget/Expenditure Report; CMS-1465A--State Agency Budget List of Positions; CMS-
1466--State Agency Schedule for Equipment Purchases; and indirect cost forms. (Form 
CMS-435 replaces Forms CMS-1465, CMS-1467, CMS-1468 and CMS-1469A.) 
 
DISPOSITION: 
 



1.  CMS Headquarters and Regional Offices - Destroy after a total retention of 6 years 
following the close of the budget year.  (Disposition Authority: NC1-440-79-1, Item 
50) 
 
2.  State Agencies - Destroy after a total retention of 3 years after HHS audit or after a 
total retention of 5 years after the close of the budget year, whichever is earlier.  
(Disposition Authority: NC1-440-79-1, Item 50) 
 
E.  State Agency Agreements 
 
Agreements entered into with the State agencies by the Secretary of Health and Human 
Services under the provisions of Section 1864 of the Social Security Act, by which the 
State agency assists CMS in determining whether health care providers and suppliers met 
and continue to meet the requirements for coverage or participation.  Also included are 
"sub-agreements" by which State agencies subcontract some Medicare functions to other 
governmental or private organizations. 
 
DISPOSITION: 
 
1.  CMS Headquarters - PERMANENT.  Transfer to the FRC at the close of the calendar 
year in which terminated.  Transfer to the National Archives 20 years thereafter.  
(Disposition Authority: NC1-47-76-33) 
 
2.  Regional Offices - Destroy after a total retention of 5 years after the close of the 
calendar year in which terminated.  (Disposition Authority: NC1-47-76-33) 
 
3.  State Agencies - Dispose of according to State practice.  (Disposition Authority: 
NC1-47-76-33) 
 
F.  State Agency Review Files 
 
Documents relating to administrative review of State agency operations and certification 
procedures.  Included are reports of visits, communications concerning improvements in 
operations, and other papers pertaining to reviews of State agency practices.  Excluded 
from this definition are rough copy report forms and other work papers which are merged 
into and superseded by a final product. 
 
DISPOSITION: 
 
1.  CMS Headquarters - Destroy after a total retention of 5 years after the close of the 
calendar year in which dated.  (Disposition Authority: NC1-440-79-1, Item 32a) 
 
2.  State Agencies - Dispose of according to State practice. (Disposition Authority: 
NC1-440-79-1, Item 32b) 
 
G.  State Buy-In Agreements 
 



Agreements entered into with the State agencies by the Secretary of Health and Human 
Services under the provisions of section 1843 of the Social Security Act.  The agreements 
provide coverage under the Supplementary Medical Insurance Program for certain 
individuals receiving money payments under State approved public assistance plans.  
Buy-In Agreements allow coverage for individuals not normally eligible for coverage. 
 
DISPOSITION: 
 
1.  CMS Headquarters - PERMANENT.  Transfer to the FRC at the close of the calendar 
year in which terminated.  Transfer to the National Archives 20 years thereafter.  
(Disposition Authority: NC1-440-79-1, Item 33a) 
 
2.  Regional Offices - Destroy after a total retention of 5 years after the close of the 
calendar year in which terminated.  (Disposition Authority: NC1-440-79-1, Item 33b) 
 
3.  State Agencies - Dispose of according to State practice.  (Disposition Authority: 
NC1-440-79-1, Item 33c) 
 
H.  Program Validation Reviews (Disposition Authority: NC1-440-79-1, Item 34) 
 
Documents relating to program validation reviews conducted to identify the degree to 
which program provisions are being properly applied by the providers of health care 
services.  Included are planned validation reviews, notice of visits, and other papers 
directly related to the program validation review process. 
 
DISPOSITION:  Place in inactive file after 2 years or upon receipt of subsequent 
review, whichever is earlier.  Destroy after a total retention of 5 years. 
 
I.  Detailed Printouts (Depots) 
 
EDP printouts showing individual bill and payment information for hospitals skilled 
nursing facilities, home health agencies, and other providers of service.  These reports are 
used by intermediaries and providers to reconcile the Provider Statistical and 
Reimbursement Reports to their own records by itemizing which bills have been 
processed by CMS and are included in the PS&R report. 
 
DISPOSITION: 
 
1.  CMS Headquarters - Destroy printouts after a total retention of 3 years after the date 
issued.  (Disposition Authority: NC1-440-79-1, Item 35a) 
 
2.  Intermediaries - Destroy after a total retention of 5 years after the completion of the 
audit and/or settlement process for provider cost report for the corresponding fiscal year.  
(Disposition Authority: NC1-440-79-1, Item 35b) 
 
J.  Interim Rate Listings (Disposition Authority: NC1-440-79-1, Item 36) 
 



Listings of interim rates in use by intermediaries in making interim payments to hospitals, 
skilled nursing facilities, home health agencies, and other providers of services.  These 
listings are used as a source of information and for studies. 
 
DISPOSITION: Destroy after a total retention of 5 years. 
 
K.  Provider Hearing Files (Disposition Authority: NC1-440-79-1, Item 39) 
 
These files accumulate when a provider of services is dissatisfied with CMS's 
determination that it does not meet the conditions for participation in the Medicare 
program and requests an administrative hearing on the matter.  The documents are used 
by CMS to support its initial determination at the hearing.  Included are copies of 
provider inspection reports, correspondence, and similar records relating to provider 
operations.  After the hearing, the files must be retained in the event that the provider 
seeks court review. 
 
DISPOSITION: 
 
Destroy after a total retention of 7 years after the hearing is held. 
 
L.  Supplementary Medical Insurance (SMI) General Enrollment Period (GEP) 
Records (Disposition Authority: N1-440-95-1, Item 10) 
 
Records consisting of source documents, (the CMS-L40D) for all individuals who 
responded in the direct mail solicitation for SMI enrollment.  The records contain such 
information as beneficiary name, claim number, address, premium amount, and a check 
mark reflecting individual's election or refusal of enrollment. 
 
DISPOSITION: 
 
1.  Source Document - Cutoff at the close of the General Enrollment Period.  Destroy 1 
year after cutoff. 
 
2.  Timely Filed Yes Reply List - Cutoff at the end of the calendar year.  Destroy 3 years 
after cutoff. 
 
M.  Quality of Carrier Claims Processing Operations Files (Previously, Quality 
Assurance File) (Disposition Authority: NC1-440-76-29, Item II) 
 
The Medicare Part B Carrier Quality Assurance System was designed as a program for 
measuring the quality of carrier claims processing operations and to provide management 
tools for identifying and monitoring actions needed to derive improvements in claims 
processing.  Claims processing files are transmitted electronically to CMS's Data Center 
(HDC) by all Part B carriers. 
 
DISPOSITION:  Retained at the HDC for a total retention of 3 years. 
 



N.  Correction Payment Action Summary Report (Disposition Authority: NC1-440-
76-29, Item III) 
 
Documents relating to corrective payment action taken on Part B claims selected for end-
of-line or quality assurance sample review. Included are summary report forms and 
transmittal letters. 
 
DISPOSITION:  Destroy after a total retention of 1 year. 
 
O.  Civil Litigation/Bankruptcy Case Files (Disposition Authority: NC1-440-79-1, 
Item 3HH) 
 
Case files documenting central office involvement in Medicare civil 
litigation/bankruptcy.  Civil Litigation cases usually have no fraud involvement.  They 
relate to any aspect of the Medicare program, such as overpayment or underpayment of 
monies by CMS to contractors or providers of services, coverage and entitlement 
questions, provider terminations, and regulation promulgation and enforcement.  Unless 
settled beforehand, civil litigation cases are heard in Federal (and rarely State) courts.  
Documentation in the case files may include but not be limited to, complaints and 
answers, court orders, transcripts, briefs, evidentiary material (cost reports, accounting 
data, affidavits, etc.), correspondence and related background information.  The 
Department of Justice maintains the record copy of cases reaching the court level.  The 
Civil Litigation and Hearings Branch maintains record copies of central office 
involvement in these cases. 
 
DISPOSITION:  Place in an inactive file after final action on the case.  Destroy when 
inactive for a total retention of 5 years. 
 
P.  Professional Qualifications File (Disposition Authority: NC1-440-79-1, Item 
IV.A.) 
 
Records of certain individuals who are employed in hospitals and clinical laboratories, or 
who are self-employed providing therapy and medical services who have taken HHS 
proficiency examinations.  The records contain professional qualification information on 
the academic and experience qualifications of the individuals and identify information 
such as social security number, name, address, license number and eligibility, and results 
of HHS proficiency examination.  Records are maintained by State agencies and regional 
Medicare offices, and are used to determine whether individuals rendering health care 
services meet qualification requirements. 
 
DISPOSITION:  Destroy after a total retention of 5 years after termination of 
individual’s participation. 
 
Q.  Teaching Hospital Medical Records Audit Files (Disposition Authority: NC1-
440-78-1, Item A) 
 
Documents created from audits of teaching facilities' medical records, conducted 
nationwide by carriers.  These audits, conducted annually or semi-annually, are intended 



to verify, through medical records, the degree of participation of supervising physicians 
in the care and treatment of beneficiaries for which payment is requested under Part B 
Medicare.  Documents in these files include copies of Part B claims records, letters of 
inquiry and responses from facilities or physicians, copies of documentation supplied to 
carriers, and related correspondence. 
 
DISPOSITION:  Destroy after a total retention of 4 years after completion of audit. 
 
R.  Teaching Hospital Medical Record Recoupment Audit Files (Disposition 
Authority: NC1-440-78-1, Item B) 
 
Documents relating to periodic audits of teaching facilities nationwide by carriers to 
recover overpayment.  These audits are similar to the teaching hospital medical record 
audits.  Findings adverse to the facility may be appealed through the fair hearing process. 
Documents in the files include copies of Part B claims records; correspondence or 
documentation supplied by the facility or physician; and documents relating to the fair 
hearing (transcripts, decisions, etc.). 
 
DISPOSITION:  Destroy 4 years after completion of audit. 
 
S.  Utilization Review Files (Disposition Authority: NC1-440-80-1) 
 
Records documenting postpayment utilization review of physicians, conducted by State 
and local medical societies.  These files are maintained by carriers nationwide and 
contain copies of Part B claim forms, medical documentation, determination 
documentation, correspondence and related background documents.  No original claims 
records are included in these files.  Physician overpayment may be collected based on the 
results of the reviews. 
 
DISPOSITION:  Transfer to an inactive file upon completion of review.  Close out 
inactive file at the end of each calendar year.  Destroy after a total retention of 7 years. 
 
T.  Provider/Supplier and Durable Medical Equipment Supplier Application 
 
Documents relating to the enrollment of providers and suppliers into the Medicare 
program.  These include but are not limited to CMS-855 enrollment forms (OMB 
Approval No. 0938-0685) and all supporting documents.  Also included are attachments 
that would be submitted with the application.  These include but are not limited to 
copy(s) of: Federal, State and/or local (city/county) professional licenses, certifications 
and/or registrations; Federal, State, and/or local (city/county) business licenses, 
certification and/or registrations; professional school degrees or certificates or evidence 
of qualifying course work; curriculum vitae/resumes; CLIA certificates and FDA 
mammography certificates; controlled substances registrations from the Drug 
Enforcement Agency; Central Office letter issuing an indirect billing number to a 
managed care organization or plan. 
 
1.  Provider/Supplier and Durable Medical Equipment Supplier Application 
 



DISPOSITION: 
 
a. Unprocessed applications as a result of provider/supplier failing to provide additional 
information - Destroy when 7 years old.  (Disposition Authority: N1-440-01-1, Item 1a) 
 
b. Approved applications of provider/supplier - Destroy 15 years after the 
provider/supplier's enrollment has ended.  (Disposition Authority: N1-440-01-1, Item 
1b) 
 
c. Denied applications of provider/supplier. Destroy 15 years after the date of denial. 
(Disposition Authority: N1-440-01-1, Item 1c) 
 
d. Approved application of provider/supplier, but subsequently, the billing number has 
been revoked - Destroy 15 years after the billing number is revoked. (Disposition 
Authority: N1-440-01-1, Item 1d) 
 
e. Voluntary deactivation of billing number - Destroy 15 years after deactivation. 
(Disposition Authority: N1-440-01-1, Item 1e) 
 
f. Provider/Supplier dies - Destroy 7 years after date of death. (Disposition Authority: 
N1-440-01-1, Item 1f) 
 
V.  MEDICAID RECORDS 
 
A.  Technical Reference Materials (Disposition Authority: NC1-440-82-4, Item 1) 
 
Printed manuals, directives, handbooks, instructions, regulations, schedules and other 
formal policy and procedural issuances related to Medicaid Administration and 
Programs, not originated in office.  Record copy is retained by originating office. 
 
DISPOSITION:  Destroy when superseded or obsolete. 
 
B.  Extra Copy Convenience Files 
 
1.  Chronological (Day, Reading) Files (Disposition Authority: NC1-440-82-4, Item 
2a) 
 
Duplicate copies of all outgoing letters and memoranda, filed chronologically and 
maintained for reference and as indexes.  Official copies are filed in appropriate case or 
subject files. 
 
2.  Trip Reports (Disposition Authority: NC1-440-82-4, Item 2b) 
 
Duplicate copies of program specialists' reports of visits to State facilities included in the 
Medicaid Program, filed chronologically.  Original is filed in appropriate State subject 
file. 
 



3.  Contact Reports (Disposition Authority: NC1-440-82-4, Item 2c) 
 
Duplicate copies of reports documenting all staff personal or telephone contact on 
program issues.  Original is filed in appropriate State subject file. 
 
DISPOSITION:  Cut off active file at the end of the fiscal year (FY). File in inactive 
file.  Destroy after a total retention of 1 year after cutoff or when no longer required for 
reference, whichever is sooner. 
 
C.  Medicaid "All State Letters" 
 
Printed RO issuances sent to State public welfare administrators which communicate 
information or requests pertaining to both administrative or program matters. 
 
DISPOSITION: 
 
1.  Record Copy (signed original bulletin).  File superseded or obsolete bulletins 
separately in FY increments.  Destroy after a total retention of 2 years in which 
superseded or obsolete.  (Disposition Authority: NC1-440-82-4, Item 3a) 
 
2.  All other copies.  Destroy when superseded, obsolete or no longer needed for 
reference.  (Disposition Authority: NC1-440-82-4, Item 3b) 
 
D.  Medicaid Administrative Subject Files (Division) (Disposition Authority: NC1-
440-82-4, Item 4) 
 
Correspondence, memoranda, reports, studies and other documents concerning the 
general administration, management and organization of HHS and CMS.  Includes 
reports of meetings, unofficial copies of travel, personnel and attendance records retained 
only for reference. 
 
DISPOSITION: 
 
1.  Cutoff active file at end of CY. Place in inactive file. Destroy after a total retention of 
2 years after the cutoff date. 
 
2.  Exception from Year-End Cutoff: Bring forward to current file, file  Maintenance 
Plans, Records Transmittals and Receipt forms. Destroy  when superseded or obsolete. 
 
E.  Medicaid Program General Subject File (Disposition Authority: NC1-440-82-4, 
Item 5) 
 
Correspondence, reports, policy and procedures information, reports of meetings and 
other general program related documents.  Records specific to a State's program are filed 
in State subject files or in program case files described elsewhere. 
 
DISPOSITION:  Cutoff at end of CY. Retire to inactive file. Destroy 2 years after 
cutoff. 



 
F.  Medicaid Program State Subject Files (Disposition Authority: NC1-440-82-4, 
Item 6) 
 
Correspondence, memoranda and reports not filed in specific program case files which 
are needed by the RO to carry out the day-to-day liaison, assistance, and review of State 
Medicaid program activities.  Filed by State and thereunder by subject.  These files do 
not include record copies of legal agreements or financial or other records held for HHS 
or the General Accounting Office (GAO) audit. 
 
DISPOSITION:  Cutoff active file at end of CY. Retire to inactive file. Destroy after a 
total retention of 2 years after cutoff. 
 
G.  Medicaid State Plan Amendments 
 
State plans used for the States' administration of the Medicaid program.  Includes 
Attorney General certifications, formal transmittals (approved, disapproved, withdrawn 
amendments).  Superseded materials are filed separately.  Files are maintained by fiscal 
year, State plan number and State. 
 
DISPOSITION: 
 
1.  Recordkeeping Copy (Paper) of Approved State Plan - Maintain in the "State's 
active file" until superseded or obsolete.  (Disposition Authority: N1-440-01-03, Item 
1a) 
 
2.  Superseded/Obsolete State Plan Amendments & Related Information - Place in 
the "Completed States Plan" file by State and FY when superseded or obsolete.  Destroy 
when 7 years old.  (Consider Medicaid Eligibility Quality Control disallowance actions 
before destruction.  This is in accordance with 42 CFR 431.17, and 45 CFR Part 74, 
Subpart D).  (Disposition Authority: N1-440-01-03, Item 1b) 
 
3.  Disapproved/Withdrawn State Plan Amendments & Related Information - Place 
in "Completed States Plan" file. Transfer to the Federal Records Center.  Destroy when 7 
years old.  (Consider Medicaid Eligibility Quality Control disallowance actions before 
destruction.)  (Disposition Authority: N1-440-01-03, Item 1c) 
 
4.  Working and Duplicate Copies of State Plan Amendments - Destroy/delete when 
copies are no longer needed.  (Consider Medicaid Eligibility Quality Control 
disallowance actions before destruction.)  (Disposition Authority: N1-440-01-03, Item 
1d) 
 
5.  Scanned State Plan Amendments Posted on CMS's Web site - Delete superseded 
or obsolete materials after updates are posted on the Web site.  (Disposition Authority: 
N1-440-01-03, Item 1e) 
 
6.  Electronic Mail and Word Processing System Copies 
 



(a)  Copies that have no further administrative value after the recordkeeping copy is 
made. Includes copies maintained by individuals in personal files, personal electronic 
mail directories, or other personal directories on hard disk or network drives, and copies 
on shared network drives that are used only to produce the recordkeeping copy. -- 
DELETE within 180 days after the recordkeeping copy is made, or when no longer 
needed, whichever is later.  (Disposition Authority: N1-440-01-03, Item 1f(1)) 
 
(b)  Copies used for dissemination, revision, or updating that are maintained in addition 
to the recordkeeping copy -- DELETE when dissemination, revision, or updating is 
complete.  (Disposition Authority: N1-440-01-03, Item 1f(2)) 
 
H.  Medicaid State Plan Correspondence File  (Disposition Authority: NC1-440-82-
4, Item 8) 
 
Correspondence, memoranda, background material and other working papers relating to 
State plan and amendments but not part of official State plan file. 
 
DISPOSITION:  Maintain separately from State plan.  Cut off file at the end of the FY.  
Destroy after a total retention of 5 years after the cutoff date. 
 
I.  Compliance Records File  (Disposition Authority: NC1-440-82-4, Item 9) 
 
RO copies of narrative quarterly reports such as CMS OFO-2 equivalent prepared for 
CMS Headquarters which document old, new and continuing compliance issues.  
Includes copies of correspondence to States reporting non-compliance and CMS 
summary reports. 
 
DISPOSITION: Cutoff file at end of CY. File in inactive file. Destroy when 1 year old 
or when no longer required for current operations, whichever is longer. 
 
J.  State ADP Systems Plans Files (MMIS or Mechanized Claims Processing 
Information Retrieval Systems)  (Disposition Authority: NC1-440-82-4, Item 10) 
 
RO file documents all phases of planning and bid selection process for State claims 
payment and management information ADP systems prior to award of contract.  Includes 
advance planning documents, CMS RO and CMS Headquarters approval, and requests 
for proposals. 
 
DISPOSITION:  Cutoff active file upon award of contract. Retire to inactive file.  
Destroy after a total retention of 3 years after termination or completion of contract. 
 
K.  States ADP Contract Case Files (MMIS or Mechanized Claims Processing 
Information Retrieval Systems)  (Disposition Authority: NC1-440-82-4, Item 11) 
 
Copies of contracts made between States and suppliers of ADP systems used by States 
for claims payment and Medicaid management information.  Includes all correspondence, 
background and briefing materials, technical reports and papers related to the 
development, installation and maintenance of the system.  CMS Headquarters maintains 



record copy of contract.  RO file is used for RO approval and CMS Headquarters 
certifications. 
 
DISPOSITION:  Cut off file upon termination or completion of contract.  File in 
inactive file.  Destroy after a total retention of 3 years after the cutoff date. 
 
L.  Medicaid Program Reports from States  (Disposition Authority: NC1-440-82-4, 
Item 12) 
 
RO copies of NCSS 120, NCSS 2082 or equivalent, and other statistical reports sent 
directly to the ROs and/or CMS Headquarters by States.  Data collected includes number 
of Medicaid recipients, type of services, expenditures, and other relevant data.  RO copy 
is retained to assure States reporting compliance. 
 
DISPOSITION:  Cut off active file at the end of the FY.  Retire to inactive file.  Destroy 
after a total retention of 3 years after the cutoff date. 
 
M.  Utilization Control Quarterly Showings Reports  (Disposition Authority: NC1-
440-82-4, Item 13) 
 
Includes RO copies of unmarked and marked "Quarterly Showings" (except marked copy 
used for survey), State certifications and all supporting documentation sent quarterly by 
States to RO for review and forwarded to CMS Headquarters.  RO copies are used for 
RO validation surveys and may be used in preparation of disallowance cases by Regional 
Attorneys. 
 
DISPOSITION:  Cut off active file upon transmittal of correspondence to CMS 
Headquarters, or upon final settlement of all financial or legal issues, whichever is later.  
Destroy after a total retention of 3 years after the cutoff date. 
 
N.  Utilization Control Onsite Validation Survey Files  (Disposition Authority: NC1-
440-82-4, Item 14) 
 
Includes marked copy of "Quarterly Showing" used in RO surveys, documentation of 
survey findings which either verify or refute data sent by States in that report and related 
materials. 
 
DISPOSITION:  Cutoff active file upon transmittal of verification correspondence to 
CMS Headquarters, or upon final settlement of all financial or legal issues, whichever is 
later.  Destroy after a total retention of 3 years after cutoff date. 
 
O.  Federal Monitoring Re-review Eligibility Quality Control Schedule Case Files 
(Active) 
 
Includes all documentation used for RO Quality Control re-review of State Medicaid 
program active cases.  Includes Sample Selection Lists, Medicaid Federal review 
schedule, Recipient Claims for Medicaid Reimbursement computer printouts from States, 
State review schedule; may include State reviewer's finding sheets, summaries, copies of 



court orders and other source documents needed for RO review.  Data elements from 
individual schedules are transmitted via DATAMED for calculation of State error rate. 
 
DISPOSITION: 
 
1.  Cases not appealed by State.  Cutoff active file 18 months after closeout of the review 
period. File in inactive file. Destroy 2 years after the closeout of the review period or 
after four complete review periods, whichever is longer.  Earlier cutoff is authorized as 
long as records are then inactive.  (Disposition Authority: NC1-440-82-4, Item 15A) 
 
2.  Cases appealed by State.   Cutoff file 18 months after resolution of an appeal by State. 
Destroy after a total retention of 2 years after cutoff date or after resolution of an appeal 
by the State or after four complete review periods, whichever is longer.  (Disposition 
Authority: NC1-440-82-4, Item 15B) 
 
P.  Federal Monitoring Re-review Eligibility Quality Control Schedule Case Files 
(Negative)  (Disposition Authority: NC1-440-82-4, Item 16) 
 
Includes all documentation used in quality control re-review of State Medicaid program 
negative cases (termination or denial of eligibility). 
 
DISPOSITION:  Cutoff file 1 year after closeout of review period. Destroy after a total 
retention of 3 years after cutoff. 
 
Q.  State Review Schedules  (Disposition Authority: NC1-440-82-4, Item 17) 
 
Copies of State review schedules and documentation including universe tables sent by the 
State but not filed in Federal re-review case files.  Used by RO as a source document 
from which to compute data on State error rates for transmission to CMS Headquarters 
via DATAMED.  Also used to recompute error rates, or to support documentation in 
event of appeal or litigation. 
 
DISPOSITION:  Destroy 18 months after closeout of review period. 
 
R.  State Sampling Plans (Active and Negative)  (Disposition Authority: N1-440-95-
1, Item 12) 
 
Basic plan and modifications which details States' methodology for selecting cases used 
in State Medicaid Quality Control Reviews.  Plans are developed by State with RO 
assistance.  Record copy maintained at CMS RO. States and CMS retain copies. 
 
DISPOSITION:  Move superseded or obsolete materials to an inactive file. Cutoff 
inactive file at end of FY.  Destroy 3 years after cutoff. 
 
S.  Medicaid Program Review Files (Previously Medicaid State Assessment Files) 
(Disposition Authority: NC1-440-82-4, Item 29) 
 



Includes Program Review Reports prepared by CMS ROs on selected States and all 
documents retained at the RO relevant to preparation of each report.  Typical subjects 
are:  Early and Periodic Screening, Diagnosis and Treatment (EPSDT); Nurse Aide 
Training and Competency Evaluation Programs; Human Immunodeficiency 
Virus/Acquired Immune Deficiency Syndrome (HIV/AIDS) and other subjects related to 
recent Medicaid legislation.  Also included in the files are draft reports, correspondence 
and comments.  Reports are provided to the State, CMS headquarters, other ROs and 
other interested parties. 
 
DISPOSITION: 
 
1.  RO is responsible for preparation of the final report. 
 
a.  Issued Final Report - Destroy after a total retention of 10 years after the fiscal year for 
which it was prepared.  (Disposition Authority: NC1-440-82-4, Item A1) 
 
b.  Draft Reports, background Materials - Destroy 2 years after the report is released.  
(Disposition Authority: NC1-440-82-4, Item A2) 
 
2.  All Other Offices - Destroy reports on receipt of updated report.  (Disposition 
Authority: NC1-440-82-4, Item B) 
 
T.  Computer Printouts  (Disposition Authority: N1-440-95-1, Item 13) 
 
Includes all DATAMED reports from CMS Headquarters to RO, copies of DATAMED 
listings sent to CMS Headquarters; copies of minicomputer printouts generated at RO 
which include data analysis pertinent to error rate projections, and related subjects not 
maintained as part of another file. 
 
DISPOSITION:  Cutoff file 1 year after closeout of review period. File in inactive file. 
Destroy 3 years after cutoff and all appeals are exhausted. 
 
U.  State-Contractor Contracts for Administration of Medicaid Programs  
(Disposition Authority: NC1-440-82-4, Item 20) 
 
Copies of contracts between States and contractors for administration of Medicaid 
programs, CMS approvals of contracts over $100,000 and related documents. 
 
DISPOSITION:  Cutoff at the end of the FY in which all appropriate expenditures under 
the contract have been claimed by the State and approved by the CMS RO.  File in 
inactive file. Destroy after total retention of 5 years after cutoff date. 
 
V.  State's Accountable Expenditures and Estimates of Account Files  (Disposition 
Authority: NC1-440-82-4, Item 22) 
 
Includes quarterly expenditures reports and estimated expenditures reports from States 
for approved programs.  Included are CMS-64 (quarterly report of expenditures), CMS-
21 (State Child Health Insurance Budget and Expenditures), CMS-37 (budget requests for 



government allowances), copies of CMS grant awards approvals and computation sheets, 
review correspondence, decision letters, reports and other related documents.  Retained 
for HHS and GAO site audits. 
 
DISPOSITION:  Cutoff at end of FY covered by account. Place in inactive file.  Destroy 
after a total retention of 6 years and 3 months after period covered by account. 
 
(NOTE:  General Records Schedule 6/1A and FPMR B-111, 7/7/81 states "records 
pertaining to American Indians are not authorized for disposal.  Such records must 
be retained indefinitely since they may be needed in litigation involving the 
Government's role as trustee of property held by the Government and managed for 
the benefit of Indians.) 
 
W.  Disallowance Case File  (Disposition Authority: NC1-440-82-4, Item 23) 
 
Correspondence and related records which document CMS disallowance of a State claim 
for funding from inception of a disallowance through recovery of funds. 
 
DISPOSITION:  Cutoff active file upon  final resolution and recovery of funds.  Destroy 
after a total retention of 3 years after the cutoff date. 
 
X.  HHS Audit Agency Reports Files  (Disposition Authority: NC1-440-82-4, Item 
24) 
 
Includes HHS Audit Agency reviews of financial and management practices of State 
agencies, project grantees and selected aspects of the States' Medicaid program 
administration.  Also includes correspondence and other documents pertinent to RO 
resolution of findings and documents each audit from first action through final resolution 
of findings. 
 
DISPOSITION:  Cutoff file at the end of the FY following final closing of HHS audit.  
Place in active file and destroy after cutoff. 
 
Y.  State Re-approval Review Files (Mechanized Claims Processing Information 
Retrieval System) 
 
RO file contains all work papers, review documentation, score sheets, and 
correspondence relating to the annual System Performance Review (SPR) for MMIS 
system re-approval and funding.  File is used for RO re-approval/disapproval, funding 
notification and for CMS Headquarters review of appeals. 
 
DISPOSITION: 
 
1)  If review does not result in appeal, cut off active file upon next subsequent 
notification of re-approval/disapproval and funding.  Destroy after a total retention of 3 
years after the review.  (Disposition Authority: NC1-440-82-4, Item 25A) 
 



2)  If review results in appeal, cut off upon final resolution or next subsequent 
notification of re-approval/disapproval and funding, whichever comes later.  Destroy 
after a total retention of 3 years after the review.  (Disposition Authority: NC1-440-82-
4, Item 25B) 
 
Z.  State Reapproval Review (SPR) Files (Files on Mechanized Claims Processing 
MMIS) 
 
The SPR is used for MMIS re-approval/disapproval and funding decisions.  The RO shall 
maintain a separate SPR file for each State MMIS in the region.  Each SPR file shall 
contain all work papers, worksheets, review documentation, reports, correspondence and 
other records relating to the annual review of each State's MMIS.  The information 
retained shall fully document the RO review findings and support RO recommendations 
to CO on the re-approval/disapproval and funding for each State's MMIS. 
 
DISPOSITION: 
 
1.  Re-approval 
 
If the review results in re-approval of a State MMIS, cutoff the active file on December 
31 after the end of the FY under review. Retain in inactive file.  Destroy 1 year after 
cutoff.   (Disposition Authority: NC1-440-85-1/a) 
 
2.  Disapproval 
 
(a)  If the review results in disapproval of a State MMIS with reduction in Federal 
Financial Participation (FFP) and the State appeals to the Grant Appeals Board, cutoff 
active file upon completion of all actions and final resolution of all issues which arose 
from it or on December 31 after the end of the next subsequent FY under review, 
whichever is later.   Retain in inactive file.  Destroy 2 years after cutoff.   (Disposition 
Authority: NC1-440-85-1/b1) 
 
(b)  If the review results in disapproval of a State MMIS with reduction in FFP, but the 
State does not appeal to the Grant Appeals Board, cutoff the active file on December 31 
after the end of the next subsequent FY under review.  Retain in inactive file. Destroy 2 
years after cutoff. (Disposition Authority: NC1-440-85-1/b2) 
 
3.  If the review results in disapproval of a State MMIS, but without reduction in FFP; 
(e.g., State was granted a waiver for good cause or a waiver due to circumstances beyond 
its control), follow the retention and disposition procedures stated in paragraph 2(b) 
above.  (Disposition Authority: NC1-440-85-1/1b3) 
 
AA.  Medicaid State Corrective Plans (CAPS) Files (Disposition Authority: NC1-
440-82-4, Item 28) 
 
Includes formal CAPS submitted by each State to the RO. CAPS are developed to correct 
deficiencies in a State's quality control of eligibility factors, so that the State does not 



incur funding liability penalties.  Also includes background data, correspondence with the 
States and CMS Headquarters which relate to corrective action. 
 
DISPOSITION:  Cutoff active file at the end of the CY upon resolution of all elements 
in plan or after resolution of all appeals.  Place in inactive file. Destroy 3 years after 
cutoff or when no longer needed for reference, whichever is sooner. 
 
BB.  Waiver Programs 
 
1.  Includes the approved waiver(s), correspondence, memoranda, background material 
and other working papers relating to State Waiver Programs maintained by Headquarters 
and the Regional Office. 
 
DISPOSITION: Cutoff file annually upon replacement by another waiver renewal or 
when the waiver program is no longer operational.  Destroy 5 years after cutoff. 
(Disposition Authority: N1-440-94-1, Item 1) 
 
2.  Section 1115 Medicaid waiver concept papers or proposals received from a State in 
which the State voluntarily withdrew or decided not to pursue. 
 
DISPOSITION:  Cutoff file annually. Destroy when 3 years old.  (Disposition 
Authority: N1-440-00-3) 
 
CC.  State ADP Systems Plans Files (Integrated Eligibility Determination Systems 
or Medicaid-Related Administrative Systems) (Disposition Authority: N1-440-94-1, 
Item 2) 
 
Copies of all State requests for title XIX grant monies including Advance Planning 
Documents and Updates, Requests for Proposals, Contracts, and correspondence 
including progress information from the States, and Headquarters approvals.  CMS 
Headquarters files are used in CMS's approval of title XIX grant money to the States and 
for CMS Headquarters post-implementation reviews. 
 
DISPOSITION:  Hold until post-implementation review is complete then destroy 3 
years and 6 months upon termination or completion of project. 
 
DD.  Medicaid State Assessment Files (ASERs) 
 
Includes published Annual State Evaluation Reports (ASER) prepared at CMS RO for 
each state and all documents retained at the RO relevant to preparation of each ASER. 
Typical subjects included in the ASER are claims processing, eligibility, financial 
management, abortion, sterilization, program integrity, administration and management, 
service integrity, provider enrollments, etc.  Also included in the files are draft ASERs, 
interim reports, correspondence and comments.  Final ASERs are distributed by the RO 
to the State, CMS Headquarters, other CMS ROs, and other interested parties. 
 
DISPOSITION: 
 



1.  Regional Office - Responsible for preparation of final ASER. 
 
(a)  Published Final Report - Destroy 10 years after publication. (Disposition Authority: 
NC1-440-82-4, Item 29A(1)) 
 
(b)  Draft ASERs, background materials - Cutoff file at end of CY in which ASER is 
published. Destroy 2 years after cutoff. (Disposition Authority: NC1-440-82-4, Item 
29A(2)) 
 
2.  All other Offices - Destroy ASER on receipt of updated report (Disposition 
Authority: NC1-440-82-4, Item B) 
 
EE.  State Annual Budget Projections (3-year estimates) (Disposition Authority: 
NC1-440-82-4, Item 21) 
 
Includes CMS 25 reports, states estimated expenditures worksheets, CMS-Ro reviews 
and analysis data, transmittal and related correspondence sent to CMS headquarters. 
Retained for HHS audit. 
 
DISPOSITION:  Cutoff file at end of FY following final closing of HHS audit. File in 
inactive file and destroy 3 years after cutoff or 3 years 6 months after close of FY 
covered by estimate, whichever is longer. 
 
VI.  GRANT RECORDS 
 
These files accumulate in administering the CMS grant management program. 
Disposition is not authorized by NARA's General Records Schedule Number 3. 
 
A.  Grant Files  (Disposition Authority: NC1-440-80-3, Item 1) 
 
Official copies of grants, including planning documents, applications, memorandums and 
other correspondence, technical evaluation reports, periodic reports, financial advisory 
reports, budget negotiations, award notices, and similar records.  The files are maintained 
on a fiscal year basis in grant number sequence. 
 
DISPOSITION:  Close out file upon completion of project period or upon completion of 
final audit (if required), whichever is later.  Destroy after a total retention of 6 years after 
the close out. 
 
B.  Final Product Files 
 
Published reports, books, studies, audiovisual material or any other final grant or contract 
product and related records in textual or machine readable form. 
 
DISPOSITION: 
 



1.  Office of record for grant or contract.  PERMANENT.  Retain one copy of the final 
report or product on each project for 1 year after the final report or product is received, 
then transfer to the FRC.  Transfer to the National Archives when 15 years old.  
(Disposition Authority: NC1-440-80-3, Item 2a) 
 
2.  Other offices.  Destroy copies when no longer needed.  (Disposition Authority: NC1-
440-80-3, Item 2b) 
 
VII.  HEALTH MAINTENANCE ORGANIZATION 
RECORDS 
 
A.  HMO Application Files 
 
1.  Initial and Expansion Application Files 
 
This file consists of individual case folders on "federally-qualified and Medicare-
contracting Health Maintenance Organizations (HMO)s" pursuant to statutory and 
regulatory requirements under Titles XIII of the Public Health Service Act and XVIII of 
the Social Security Act, as amended.  These files comprise the initial and expansion 
applications, including supporting documentation related to six functional areas: health 
services delivery, structural and contractual, management information system, 
management, financial, and marketing; and other pertinent data as officially required. 
 
DISPOSITION: 
 
a.  Central Office (official file) - Destroy 10 years after case is closed.  (Disposition 
Authority: N1-440-99-2-, Item 1a1) 
 
b.  Regional Office –Destroy 2 years after case is closed  (Disposition Authority: N1-
440-99-2-, Item 1a2) 
 
2.  Official Correspondence File (Disposition Authority: N1-440-99-2, Item 1b) 
 
This file consists of incoming and outgoing correspondence and essential back up 
material pertaining to individual HMO applications for general reference and control 
purposes.  These files consist of, or relate to, correspondence on such matters as site 
visits, reviews, evaluations, specialty reports, meetings, letters of approval, denial and 
revocation, and other associated documentation as necessary. 
 
DISPOSITION:  Destroy when10 years old. 
 
B.  Compliance Files 
 
Official Compliance Files 
 
This file consists of material in support of the continuing compliance with the statutory 
and regulatory requirements of Title XIII of the Public Health Service Act and Title 



XVIII of the Social Security Act.  These files include or relate to program 
correspondence on such matters as analyses, reports, evaluations, non-compliance, 
revocations, financial reports and other associated documentation.  Financial reporting is 
accomplished through the use of the National Data Reporting Requirements (NDRR) and 
audited financial reports. 
 
DISPOSITION: 
 
1.  Audited Financial Reports - Destroy when 7 years old.  (Disposition Authority: N1-
440-99-2, Item 2a) 
 
2.  Revoked Audited Financial Reports - Destroy when 7 years old.  (Disposition 
Authority: N1-440-99-2, Item 2b) 
 
3.  Annual NDRR Reports - Retain onsite for 3 years. Destroy older reports.  
(Disposition Authority: N1-440-95-1, Item 15) 
 
4.  Quarterly NDRR Reports - Retain onsite current year reports and reports from the 
immediately preceding year.  Destroy older reports.  (Disposition Authority: N1-440-
99-2, Item 2) 
 
5.  Program Correspondence, Analyses, Reports, Evaluations, Audit Non-Compliance 
Actions, Program Compliance Audit Files 
 
a.  CMS Central Office – Destroy after a total retention of 7 years.  (Disposition 
Authority: N1-440-99-2, Item 2e) 
 
b.  CMS Regional Office - Destroy after a total retention of 4 years.  (Disposition 
Authority: N1-440-95-1, Item 15) 
 
6.  Enrollment Certifications - Destroy after a total retention of 6 years.  (Disposition 
Authority: N1-440-01-6, Item 1f) 
 
7.  Marketing Materials (paper and/or electronic format) 
 
DISPOSITION:  Follow the disposition instructions in Section II, Item II.A.3.--
Medicare Program Files.  Destroy 2 years after the close of the calendar year in which the 
study/review is completed.  (Disposition Authority: NC1-440-79-1/7) 
 
C.  Loan/Loan Guarantee Files (Disposition Authority: N1-440-93-4, Item 3) 
 
This file is maintained for each loan made to or loan guarantee made on behalf of a health 
maintenance organization.  These records comprise the official file copy of the 
application, evaluation, recommendations, correspondence, standard commitment and 
loan closing documents (including certifications, promissory notes, Operating Cost 
Assistance Agreement, or Escrow Agreement, etc.) program narratives, and other related 
documentation. 
 



DISPOSITION: 
 
1.  Loans Paid in Full - Cutoff on final payment.  Destroy after a total retention of 6 years 
and 3 months after the final payment.  (Disposition Authority: N1-440-93-4, Item 3a) 
 
2.  Uncollected Loans - Transfer the original loan file to the Department of Justice (DOJ).  
Retain onsite one copy of all pertinent loan documentation.  Destroy the onsite copy after 
a total retention of 6 years and 3 months from the date of transfer to DOJ.  (Disposition 
Authority: N1-440-93-4, Item 3b) 
 
D.  HMO Grantee Development Files (Disposition Authority: N1-440-99-2, Item 3) 
 
These files consist of feasibility, planning, initial development and expansion grant 
applications for funds, to develop an organization into a qualified HMO.  A file would 
typically consist of application for funds specialists reports, notice-of-grants awards, 
audit reports, progress reports, consultants reports, reviews, grantee site visit reports, and 
related correspondence.  The files include such materials as when the organizations 
became a qualified HMO. 
 
DISPOSITION:  Destroy 10 years after file is closed and no longer needed for day-to-
day operations. 
 
E.  Service Area Expansion Files 
 
These files consist of material for complete service area expansion documentation.  The 
files include application related material, guidelines, specialists reports, reviews, 
approvals, site visits, notes, and other required correspondence. 
 
DISPOSITION: 
 
Records dated 1987 through 1993: 
 
1.  Office of Record - Destroy when 10 years old.  (Disposition Authority: N1-440-99-2, 
Item 4a1) 
 
2.  Other Offices - Destroy when no longer needed for day-to-day program operations.  
(Disposition Authority: N1-440-99-2, Item 4a2) 
 
Records dated 1994 to Present: File with the Official Application File.  (Disposition 
Authority: N1-440-99-2, Item 1a) 
 
F.  Adjusted Community Rate (ACR) Proposal (Disposition Authority: N1-440-98-2) 
 
These files consist of a health plan's documentation supporting its proposed monthly 
premium charge to Medicare beneficiaries who enroll.  Additionally, the file contains the 
value of health benefits it will provide to the Medicare enrollees which are over and 
above what Medicare covers.  These benefits can be described as additional, optional and 



mandatory supplemental benefits.  CMS's letters of approval to the health plans are also 
contained in each of the folders. 
 
DISPOSITION:  Destroy 6 years and 3 months after files are closed. 
 
VIII.  OFFICE OF HEARINGS 
 
1.  Administrative Files 
 
a.  Instruction Files  (Disposition Authority: N1-440-02-2, Item 1a) 
 
Manuals, directives, handbooks, instructions, and other formal policy and procedural 
issuances prepared by the Office of Hearings (OH). 
 
DISPOSITION:  PERMANENT.  Cutoff file and retire to the Federal Records Center 
(FRC) at the end of the calendar year when superseded or discontinued.  Transfer to 
NARA 10 years after cutoff.  (Estimated volume, 1 cubic foot, Arranged alphabetically 
by title.) 
 
b.  Instructions Background Files  (Disposition Authority: N1-440-02-2, Item 1b) 
 
Records accumulated in the preparation, clearance, and publication of manuals, 
directives, handbooks, instructions, and other formal policy and procedural issuances. 
Included are studies, clearance comments, recommendations and similar records, which 
provide a basis for publication and contribute to the content of the issuance. 
 
DISPOSITION:  Temporary.  Destroy when superseded or discontinued. 
 
c.  Office of Hearings Database 
 
Case Tracker serves as an index for the cases and tracks case actions in data fields such 
as date of request, date of acknowledgement, filing dates, hearing dates, decision, 
withdrawal or dismissal dates, case number, intermediary information, final actions 
taken, date of retention implementation, and others.  Dates:  1990 to Present. 
 
(1)  Master Data File: 
 
DISPOSITION:  Temporary.  Delete/destroy when superseded, obsolete, or when 
migrated to a new system.  (Disposition Authority: N1-440-02-2, Item 1c(1)) 
 
(2)  Documentation.  Contains data dictionaries, program codes and record layouts for the 
data fields, user manuals, glossaries for program terms and acronyms, and related 
materials. 
 
DISPOSITION:  Temporary.  Destroy or delete when superseded or obsolete, or upon 
authorized migration of the database, whichever is sooner.  (Disposition Authority: N1-
440-02-2, Item 1c(2)) 



 
(3)  Outputs.  Regular and ad hoc reports: 
 
PRRB Reports: PRRB Monthly Progress Report (by fiscal year), PRRB Work In 
Process (by fiscal year), PRRB Aged Appeals (by Year of Receipt), Decision Inventory 
(as of Month and FY), Decision Conferences (through Month and FY)), Position Paper 
Report (Month and FY), Preliminary Position Paper Report (Month and FY), Mediation 
Report. 
 
MGCRB Reports: Case Status - By Case Number, Case Status - By Provider Number 
Case Listing - By Selected Provider Number. 
 
Ad Hoc Reports: These are produced to get specific case information or when CMS 
receives a request for something specific, e.g.; all open PRRB or MGCRB appeals in a 
State. 
 
DISPOSITION:  Temporary.  File with appropriate record series or destroy or delete 
when no longer needed for administrative, legal, fiscal, or reference purposes, as 
applicable.  (Disposition Authority: N1-440-02-2, Item 1c(3)) 
 
(4)  Back-up Files.  Daily and weekly incremental backups, intended for restoration to its 
native environment in case of system failure.  (Disposition Authority: N1-440-02-2, 
Item 1c(4)) 
 
DISPOSITION:  Temporary.  Destroy or delete when no longer needed for current 
business or when replaced by a subsequent security backup file. 
 
2.  Provider Reimbursement Review Board Files 
 
a.  Hearing Decisions  (Disposition Authority: N1-440-02-2, Item 2a) 
 
Case files containing documents accumulated in the hearing process.  Included are the 
provider's request for a hearing, provider position papers, fiscal intermediary position 
papers, cost reports, notice of hearing, hearing transcripts, hearing decision by the Board, 
and related documents.  Hearing decisions may be reviewed by the Secretary of HHS, 
and provider may seek judicial review of unfavorable decisions. 
 
DISPOSITION:  Destroy 6 years and 3 months after final decision. 
 
b.  Closed Case Files  (Disposition Authority: N1-440-02-2, Item 2b) 
 
Case files containing documents accumulated in the hearing process.  Included are the 
provider's request for a hearing, provider position papers, fiscal intermediary position 
papers, cost reports, notice of hearing and related documents.  Cases are usually closed 
without a formal hearing and have been withdrawn or dismissed by the Board. 
 
DISPOSITION:  Destroy 6 years and 3 months after final decision. 
 



3.  Medicare Geographic Classification Review Board Files (Disposition Authority: 
N1-440-02-2, Item 3) 
 
Decisions issued by the Medicare Geographic Classification Review Board (MGCRB) on 
applications submitted by hospitals seeking geographic reclassification for purposes of 
determining a hospital’s standardized amount or the applicable area wage index or both.  
The MGCRB’s decisions are subject to review by the Administrator.  The 
Administrator’s decisions reviewing MGCRB decisions will be placed in the MGCRB 
file and returned to the MGCRB.  (Any pre-decisional attorney-client privileged material 
generated during the review will be maintained by the Office of the Attorney Advisor 
permanently.) 
 
DISPOSITION:  Temporary. Cutoff file upon issuance of the final agency action on a 
hospital’s application.  Place in an inactive file by fiscal year.  Hold in the Office of 
Hearings for 36 months from the date the final agency action was taken, then retire to the 
a Federally-approved records storage facility by fiscal year.  Destroy 6 years and 3 
months after cutoff. 
 
4.  Hearing Officer Decisions or Proposed Decision Files  (Disposition Authority: 
N1-440-02-2, Item 4) 
 
Case files contain documents accumulated in the hearing process.  Included are request 
for hearings, position papers of the parties, cost reports, notice of hearing, hearing 
transcript, hearing officer decision or proposed decision to the CMS Administrator, and 
related documents.  The following types of cases are handled by the CMS Hearing 
Officers:  Appeals from Denials of Medicaid State Plan Amendments, Appeals from Cost 
Determinations from HMO/CMP Cost Reports, Appeals from Denials of Medicare 
Provider or Supplier Enrollment Number, Appeals from Cost Determinations from Organ 
Procurement Organizations or Histocompatibility laboratory.  With regard to Provider 
and Supplier Number appeals, the record includes initial Carrier Determination and 
Carrier Hearing Officer Decision.  For State Plan Amendment and HMO/CMP appeals, 
the Hearing Officer prepares proposed decision to the CMS Administrator.  The final 
decision of the CMS Administrator is included in the file. 
 
DISPOSITION:  Temporary.  Cutoff after the final decision and retire to a Federally-
approved records storage facility by fiscal year.  Destroy 6 years and 3 months after 
cutoff. 
 
5.  Electronic Mail and Word Processing System Copies 
 
a.  Copies that have no further administrative value after the recordkeeping (paper) copy 
is made.  Includes copies maintained by individuals in personal files, personal electronic 
mail directories, or other personal directories on hard disk or network drives, and copies 
on shared network drives that are used only to produce the recordkeeping copy. 
 
DISPOSITION:  Temporary.  Delete within 180 days after the recordkeeping copy has 
been produced.  (Disposition Authority: N1-440-02-2, Item 5) 
 



b.  Copies used for dissemination, revision, or updating that are maintained in addition to 
the recordkeeping copy. 
 
DISPOSITION:  Temporary.  Delete when dissemination, revision, or updating is 
completed.  (Disposition Authority: N1-440-02-2, Item 5) 
 
IX.  MACHINE READABLE SYSTEM OF RECORDS 
(Master Data Files) 
 
A.  Enrollment Database (Replaced Health Insurance Beneficiary Master Records  
(Disposition Authority: NC1-440-81-1, Item 1) 
 
The enrollment database is an online master file of all prior and current Medicare 
beneficiaries.  This database is the authoritative source of Medicare entitlement and 
supports Medicare bill and payment record processing by providing CMS Common 
Working File host sites with accurate, timely entitlement information.  In addition, the 
enrollment database supports research activities through both static and adhoc data 
extract facilities.  It is updated daily in an environment that concurrently supports a mix 
of multiple updates and queries.  The database contains multiple indexes, but most 
updates use the health insurance claim number--the primary index.  The beneficiary 
record contains information on enrollment in Part A (hospital insurance) and Part B 
(supplementary medical insurance), personal demographics (age, race, residence) group 
health plan enrollment, and other enrollment information.  The database is backed up 
daily. 
 
DISPOSITION:  Retain three generations of the daily backups. 
 
B.  Health Insurance Provider Master Record  (Disposition Authority: NC1-440-81-
1, Item 2) 
 
A master record on magnetic tape, listing hospital, skilled nursing facility, home health 
agency, outpatient physical therapist, and providers of renal service participating in the 
Medicare program.  Records are in sequence by the intermediary number and provider 
number.  This file, which contains records from July 1966 to date, is updated monthly. 
 
DISPOSITION:  Erase and return to blank stock 998 days after update. 
 
C.  Group Health Plan System - Master File  (Disposition Authority: NC1-440-81-1, 
Item 3) 
 
A master enrollment file, in machine-readable form, of all enrollees in prepayment health 
plans and health maintenance organizations.  Records are indexed by health insurance 
claim number and date from July 1966 to present.  The system is updated monthly and 
contains membership information and information on health insurance entitlement and 
supplementary medical insurance entitlement. 
 
DISPOSITION:  Erase and return blank stock 90 days after update. 



 
D.  Third-Party Master File  (Disposition Authority: NC1-440-81-1, Item 4) 
 
A master file, on cartridges, of health insurance and supplementary medical insurance 
beneficiaries whose premiums are paid by third parties (States, agencies, private 
organizations, Civil Service Commission, etc.). 
 
The records are in health insurance claim number sequence and are updated monthly.  
They date from July 1966 to present and include such information as claim number, 
beneficiary identification code, name, sex, date of birth, third-party identification, and 
billing and payment history. 
 
DISPOSITION:  Erase and return to blank stock after 120 days.  File is held in the Tape 
Library for 90 days then sent to an offsite security storage facility until the end of the 
120-day retention period. 
 
E.  Health Insurance General Enrollment Period File  (Disposition Authority: NC1-
440-81-1, Item 5) 
 
A record, on cartridge, for each individual who is eligible to enroll in supplementary 
medical insurance during the general enrollment period.  The file is in sequence by health 
insurance claim number and is updated annually.  Records date from January of the 
current year. Information in each record consists of claim number, date of birth, name, 
address, hospital insurance enrollment and termination information, and any previous 
supplementary medical insurance enrollment and termination information. 
 
DISPOSITION:  Erase and return to blank stock after 190 days. 
 
X.  GRANTS, RESEARCH AND DEMONSTRATION FILES 
 
A.  Interchange of Research Experts Files  (Disposition Authority: NC1-440-80-2, 
Item 1) 
 
Case files on foreign and U.S. research experts who are participating in interchange 
fellowship programs under PL 86-610, and similar Public Laws.  The case files contain 
reports, itineraries, and correspondence with Fellows, Federal agencies, American 
Embassies, and public and private agencies, schools and others. 
 
DISPOSITION:  Transfer to a Federally-approved records storage facility 1 year after 
case is closed.  Destroy after a total retention of 10 years. 
 
B.  International Participant Files  (Disposition Authority: NC1-440-80-2, Item 2) 
 
Case files on foreign training participants who are studying social welfare and health 
insurance programs in the United States in programs planned by CMS.  The case files 
contain reports, itineraries, and correspondence with the participants, Federal agencies, 
international organizations, public and private welfare agencies, schools and others. 



 
DISPOSITION:  Transfer to a Federally-approved records storage facility 1 year after 
case is closed.  Destroy after a total retention of 10 years. 
 
C.  Legislative Records 
 
1.  Legislation Case Files on public and private laws.  Resolutions, reports, working 
papers, copies of laws, and other material relating to the laws. 
 
DISPOSITION:  PERMANENT.  Transfer to the FRC after adjournment of the second 
subsequent Congress.  Transfer to the National Archives when 20 years old. Files 
arranged by program and subject matter.  (Disposition Authority: NC1-440-80-2, Item 
3) 
 
2.  Draft Legislation Case Files Correspondence, reports, working papers, and related 
material concerning legislation which has not been introduced as a bill in the House or 
Senate. 
 
DISPOSITION:  Transfer to a Federally-approved records storage facility after 
adjournment of the second subsequent Congress.  Destroy after a total retention of 20 
years.  (Disposition Authority: NC1-440-80-2, Item 3) 
 
D.  Public Inquiry Name Files  (Disposition Authority: NC1-440-80-2, Item 4) 
 
Letters, together with copies of replies referred from the offices of the President, 
Congressman, and Government agencies or received directly from persons requesting 
general information on CMS programs which cannot be answered except through 
personalized correspondence. 
 
DISPOSITION:  Cutoff file at end of each year.  Destroy after a total retention of 1 year. 
 
E.  State Compliance Hearings  (Disposition Authority: NC1-440-80-2, Item 5) 
 
Records consisting of correspondence, briefs, moves, and official hearing dockets 
(bound) pertaining to States' plans practices and procedures which are not in conformity 
with Federal provisions, arranged alphabetically by State. 
 
DISPOSITION:  PERMANENT.  Retain onsite for 5 years and transfer to the FRC.  
Transfer to the National Archives when 15 years old. 
 
F.  State Grant Dockets  (Disposition Authority: NC1-440-80-2, Item 6) 
 
Quarterly reports from States, territories and possessions, of estimated and actual 
expenditures for programs approved under Title XIX of the Social Security Act, as 
amended; computations of amounts certified for grants; and related correspondence. 
 



DISPOSITION:  Cutoff files at the end of each fiscal year.  Retain onsite for 3 years and 
then transfer to a Federally-approved records storage facility.  Destroy after a total 
retention of 10 years. 
 
G.  State Grant Ledgers and Cash Tables  (Disposition Authority: NC1-440-80-7, 
Item 3) 
 
Ledgers showing quarterly and annual grants, and cash tables showing cumulative grants 
to States, territories and possessions for programs approved under Title XIX of the Social 
Security Act, as amended. 
 
DISPOSITION:  PERMANENT.  Cutoff file at the end of each fiscal year. Retain onsite 
for 3 years and then transfer to the FRC.  Transfer to the National Archives when 10 
years old. 
 
H.  Statistical Reports 
 
1.  State and local records submitted by public welfare agencies containing statistical data 
and other information on CMS programs approved under Title XIX of the Social Security 
Act, as amended. 
 
DISPOSITION:  Eligible for destruction after 5 years.  Cutoff file at the end of each 
calendar year. Retain onsite for 2 years and transfer to a Federally-approved records 
storage facility.  Destroy after a total retention of 5 years.    (Disposition Authority: 
NC1-440-80-2, Item 8) 
 
2.  Comprehensive statistical reports on CMS programs compiled from State and local 
reports. 
 
DISPOSITION:  Office responsible for compiling report.  Retain reports onsite for 3 
years, then transfer to a Federally-approved records storage facility.  Destroy after a total 
retention of 10 years.    (Disposition Authority: NC1-440-80-2, Item 8) 
 
I.  Policy and Reference Files  (Disposition Authority: NC1-440-80-2, Item 9) 
 
Copies of correspondence, other documents, and directives maintained as precedent 
locator file. 
 
DISPOSITION:  Destroy when superseded or obsolete. 
 
J.  State Plans File 
 
Material submitted by each State, territory and possession pertaining to the administration 
of medical assistance grants-in-aid programs under Title XIX of the Social Security Act, 
as amended consisting of State laws. 
 
Attorney Generals' opinions, draft and approved medical assistance plans developed by 
the States, formal transmittals, plans maintenance data, and related material.  As portions 



of the plans are changed the superseded materials are withdrawn and filed as obsolete 
material in the same order as filed in the State plan.  For each State there is the current 
plan material and earlier material showing its evolution.  This file is basic for a study of 
the operations of the medical assistance program in the States. 
 
DISPOSITION: 
 
1.  Record Copy of State Plans File - Transfer obsolete or superseded plan materials to a 
Federally-approved records storage facility after 3 years.  Destroy after a total retention 
of 20 years.  (Disposition Authority: NC1-440-80-2, Item 10) 
 
2.  Duplicate or Loan Set of State Plans - Dispose of plan materials after a total retention 
of 2 years after they are superseded or obsolete.  (Disposition Authority: NC1-440-80-2, 
Item 10) 
 
3.  Other copies of State Plans - Dispose of after a total retention of 1 year.  (Disposition 
Authority: NC1-440-80-2, Item 10) 
 
4.  Control Records - Associate with record copies of State Plans Files and follow 
appropriate disposition instructions for those files.  (These forms are prepared by State 
agencies as transmittal sheets listing new and revised plan materials citing superseded 
portions, and indicating filing point.)  (Disposition Authority: NC1-440-80-2, Item 10) 
 
K.  Demonstration Cost Reports  (Disposition Authority: N1-440-95-1, Item 14) 
 
Cost reports are required for certain demonstrations to reimburse providers and collect 
data for the demonstration evaluation.  The cost reports are unique to each demonstration.  
For cost type demonstrations, providers are granted hearing and appeal rights should they 
dispute the government determination of reimbursable costs.  Cost reports are currently 
utilized for the Municipal Health Services Program, Alzheimer Disease Demonstration 
and the Community Nursing Organization Demonstrations. 
 
DISPOSITION:  Cutoff file upon final determination of program liability and all appeals 
are exhausted, or 1 year after the issuance of a report to Congress, whichever is later.  
Destroy 6 years and 3 months after cutoff. 
 
L.  Demonstration Project Files  (Disposition Authority: N1-440-98-1) 
 
The demonstration file consists of the following information for management payment 
(capitation or cost) as well as for the evaluation:  Award/initiation letter, cost reports, 
financial statements, correspondence, progress reports, corrective actions, site visit 
reports, interim and final reports, desk review programs, notices of program 
reimbursement, adjustment reports, appeals information (e.g., position papers), payment 
information, enrollee data, monthly and history edits. 
 
DISPOSITION:  Close demonstration file at the end of the fiscal year after final action 
is completed (e.g., final payment, settlement, appeal or evaluation).  Transfer to a 
Federally-approved records storage facility 2 years after closure. Destroy 10 years after 



closure.  If inactive case becomes active, it must be PERMANENTLY WITHDRAWN 
from the Federally-approved records storage facility. 
 
M.  R&D Project Case Files  (Disposition Authority: N1-440-89-2) 
 
This file contains research and development records assembled by SRI, International, 
under a 5-year contract, No. CMS-500-83-0027, "Evaluation of the Arizona Health Care 
Cost Containment System (AHCCCS).  AHCCCS is a project of CMS Office of Research 
and Demonstrations.  The records in this file document the cost and delivery of acute 
health care in AHCCCS facilities.  The SRI contract ends January 31, 1989. 
 
DISPOSITION:  Transfer immediately to a Federally-approved records storage facility.  
Destroy when 10 years old. 
 
XI.  CLINICAL LABORATORY IMPROVEMENT 
AMENDMENTS (CLIA) 
 
The files described in this schedule are created in the administration of the Clinical 
Laboratory Improvement Amendments.  CLIA establishes quality standards for all 
laboratory testing to ensure the accuracy, reliability and timeliness of patient test results 
regardless of where the test was performed.  CLIA requires facilities performing 
laboratory testing subject to CLIA apply for certification in the CLIA program.  These 
facilities must pay biannual user fees to HHS which covers costs to administer the 
program. 
 
A.  Laboratory Personnel Report, Form CMS-114 
 
Used to collect data regarding the qualifications of the laboratory director and all other 
laboratory staff which have supervisory or consultant responsibilities, or perform 
laboratory tests.  It is used for laboratories which have been issued CLIA certificates and 
CLIA waivers. 
 
DISPOSITION: 
 
a.  Form CMS-114 (CYs 1992 through 1994) - Destroy immediately upon approval of 
schedule.  (Disposition Authority: N1-440-96-1, Item 5) 
 
b.  Form CMS-114 (from CY 1997 forward) - Cutoff file at the end of the calendar year. 
Transfer to a Federally-approved records storage facility 1 year after cutoff.  Destroy 6 
years after cutoff.  (Disposition Authority: N1-440-96-1, Item 5) 
 
B.  Clinical Laboratory Application, Form CMS-116 
 
Used to collect general information regarding clinical laboratories.  This information 
includes address, CLIA identification number, name of director, type of laboratory, 
hours, number of operating sites, accreditation, and ownership information. 
 



DISPOSITION: 
 
a.  Form CMS-116 - Cutoff file at the end of the calendar year.  Transfer to a Federally-
approved records storage facility 2 years after cutoff.  Destroy 6 years after cutoff.    
(Disposition Authority: N1-440-96-1, Item 6) 
 
b.  CMS-116 Database - Destroy or delete data files when superseded, obsolete, or no 
longer needed for administrative, legal, audit, or other operational purposes.    
(Disposition Authority: N1-440-96-1, Item 6) 
 
NOTE:  If the CMS-116 application form data resides in a database management 
system with other CLIA program records, this disposition applies only to the 
information in the system that was collected on the CMS-116 form. 
 
C.  User Fee Related Files 
 
(1)  Bank Media - These records document only the basic final transaction, money 
received by the lockbox bank and forwarded to CMS.  Records include deposit tickets, 
debit vouchers, credit vouchers, account batch listings, and copies of checks received 
from laboratories to pay their CLIA User Fees. 
 
DISPOSITION:  Cutoff at the close of the calendar year in which paid, or voided, as 
applicable. Retire to a Federally-approved records storage facility 1 year after cutoff.  
Destroy 6 years and 3 months after cutoff.    (Disposition Authority: NC1-440-01-04, 
Item 1a(1)) 
 
(2)  Canceled Payments - These records are listings of refund checks that are returned to 
the United States Treasury.  These listings include information necessary to reapply the 
money to the appropriate account(s). 
 
DISPOSITION:  Cutoff at the close of the calendar year in which paid, or voided, as 
applicable.  Retire to a Federally-approved records storage facility 1 year after cutoff.  
Destroy 6 years and 3 months after cutoff.  (Disposition Authority: N1-440-01-04, Item 
1a(2)) 
 
(3)  Refund Reports - These reports include the names and addresses of all person who 
overpaid CLIA and are receiving refunds.  The reports are generated and forwarded to the 
United States Treasury who in turns sends the checks to the recipients. 
 
DISPOSITION:  Cutoff at the close of the calendar year.  Retire to a Federally-approved 
records storage facility 1 year after cutoff.  Destroy 6 years and 3 months after cutoff.  
(Disposition Authority: N1-440-01-04, Item 1a(3)) 
 
(4)  Administrative Accounts Reconciliation Files - Correspondence, weekly reports and 
data relating to the user fee operation. 
 



DISPOSITION:  Cutoff at the close of the calendar year.  Retire to a Federally-approved 
records storage facility 1 year after cutoff.  Destroy 6 years and 3 months after cutoff.  
(Disposition Authority: N1-440-01-04, Item 1a(4)) 
 
D.  CLIA Proficiency Testing Program Files 
 
The proficiency testing (PT) is a means of measuring a laboratory's performance by 
comparing it to the accuracy of tests performed by laboratories across the nation.  PT 
involves sending sample specimens with known values to each laboratory 3 times per 
year to evaluate which laboratory results match the specimens known value.  PT samples 
are provided by private non-profit organizations, Federal or State agencies.  The CLIA 
Amendments of 1988 require the annual approval of each PT program. The specific 
standards applicable to the annual approval of each PT program are found in 42 CFR 
493.901 through 493.959.  The PT program files include the letters, documents, 
correspondence and participant summary reports necessary for the annual approval of 
each PT program. 
 
DISPOSITION:  Annual Approval Letters, Documents and Correspondence - Maintain 
last 2 PT program approvals files onsite.  (Disposition Authority: N1-440-01-04, Item 
1b(1) 
 
(1)  Currently Approved PT programs - Cutoff at the end of the calendar year in which is 
approved, then retire to a Federally-approved records storage facility.  Destroy 10 years 
after cutoff.  (Disposition Authority: N1-440-01-04, Item 1b1(a)) 
 
(2)  Discontinued PT programs - Cutoff at the end of the calendar year in which it is 
discontinued, then retire to a Federally-approved records storage facility.  Destroy 5 years 
after cutoff.  (Disposition Authority: N1-440-01-04, Item 1b1(b)) 
 
E.  PT Participant Summary Reports - Cutoff at the end of the calendar year.  Retire to  
a Federally-approved records storage facility 2 years after cutoff. Destroy 6 years after 
cutoff.  (Disposition Authority: N1-440-01-04, Item 1c) 
 
F.  CLIA Validation Review Files  (Disposition Authority: N1-440-01-04, Item 1d) 
 
Documents related to annual validation review of laboratory accreditation organizations, 
whose accreditation programs have been approved as equivalent to the CLIA program 
requirements.  The validation reviews evaluate the extent to which the accreditation 
organization’s respective laboratories maintain equivalency in laboratory practices and 
testing. 
 
DISPOSITION:  Cutoff at the end of the validation review.  Retire to a Federally-
approved records storage facility 3 years after cutoff.  Destroy 6 years after cutoff. 
 
G.  Electronic Mail and Word Processing System Copies 
 
Electronic copies of records that are created on electronic and mail and word processing 
systems and used solely to generate a recordkeeping copy of the records covered by the 



other items on this schedule.  Also includes electronic copies of records created on 
electronic mail and word processing systems that are maintained for updating, revision or 
dissemination. 
 
(1)  Copies that have no other administrative value after the recordkeeping copy is made. 
Includes copies maintained by individuals in personal files, personal electronic mail 
directories, or other personal directories on hard disk or network drives, and copies on 
shared network drives that are used only to produce the recordkeeping copy. 
 
DISPOSITION:  Delete after recordkeeping copy is made or when copies are no longer 
needed, whichever is later.  (Disposition Authority: N1-440-01-04, Item 1e(1)) 
 
(2)  Copies used for dissemination, revision or updating that are maintained in addition to 
the recordkeeping copy. 
 
DISPOSITION:  Destroy/delete when dissemination, revision, or updating is completed.  
(Disposition Authority: N1-440-01-04, Item 1e(2)) 
 
H.  CLIA Accreditation Organization/Exempt State Approval Files (Disposition 
Authority: N1-440-08-1, Item A) 
 
Documents related to CMS’ approval under CLIA of a private nonprofit accreditation 
organization or a State with a State licensure program for laboratories in accordance with 
Subpart E of the CLIA regulations [42 CFR 493.551 to 493.575].  These files include the 
letters, documents and correspondence necessary to determine if the requirements of the 
accreditation organization or exempt State licensure program are equal to or more 
stringent than the CLIA condition-level requirements.  CMS approval may not exceed 6 
years (42 CFR 493.553(c)).  Each CMS-approved accreditation organization or State may 
be approved from 1 to 6 years. 
 
DISPOSITION:  Maintain the most current approval onsite.  Cutoff when the current 
approval is published in the Federal Register then transfer previous approvals to the CMS 
Records Storage Facility.  Destroy 6 years after cutoff. 
 
I.  Post Clinical Laboratory Survey Questionnaire (Form CMS-668B) (Disposition 
Authority: N1-440-08-1, Item B) 
 
The Post Laboratory Survey Questionnaire (form CMS-668B) is a 1-page questionnaire 
provided to a laboratory after their recent CLIA survey.  The response questionnaire is 
entirely voluntary and is used to collect customer satisfaction data from laboratories to 
evaluate, on a nationwide basis, the laboratory’s satisfaction with their recent CLIA 
survey.  The information and suggestions provided by each laboratory will be used to 
evaluate and improve the CLIA survey process. 
 
DISPOSITION:  Maintain onsite the last two calendar years surveys.  Transfer remaining 
survey responses to the CMS Records Storage Facility.  Destroy when 6 years old. 
 



XII.  MEDIGAP 
 
A.  State Review Files 
 
Documentation relating to the administrative review of State Medigap plan operations 
and certification procedures.  Substantiates that the State has been and continues to meet 
the requirements as stated in Section 1882 of the Social Security Act. Included are State 
reviews that determine the degree of adherence to Federal Medigap requirements, plan 
approval, documentation, memoranda to insurance commissioners, regulations and 
similar material. 
 
DISPOSITION: 
 
(1)  CMS Headquarters - PERMANENT.  Cut off file annually. Maintain the last two 
reviews onsite.  Transfer all other reviews to the Federal Records Center 3 years after 
cutoff.  Transfer to the National Archives 13 years after cutoff.  (Disposition Authority: 
N1-440-96-1, Item 2) 
 
(2)  Other Offices - Destroy 2 years after cutoff.  (Disposition Authority: N1-440-96-1, 
Item 2) 
 
B.  Instructions/Background Files 
 
Records accumulated in the preparation, clearance, and publication of manuals, 
directives, handbooks, and other formal policy and procedural issuances.  Included are 
studies, clearance comments, recommendations, and similar records which provide basis 
for publication or contribute to the content of the issuance. 
 
DISPOSITION: 
 
(1)  Office Responsible for Instructions Coordination - Cutoff file when no longer needed 
for current operations.  Transfer inactive file to a Federally-approved records storage 
facility annually.  Destroy 10 years after cutoff.  (Disposition Authority: N1-440-96-1, 
Item 3) 
 
(2)  Other Offices - Destroy 2 years after the close of the calendar year in which dated.  
(Disposition Authority: N1-440-96-1, Item 3) 
 
C.  Program Files 
 
Documents relating to reviews and special studies of CMS Central and Regional Offices, 
and Medicare contractors to determine the degree of adherence to established policy, 
instructions and specifications. Includes chronological files (also known as reading files). 
 
DISPOSITION:  Destroy 2 years after the close of the calendar year in which dated.  
(Disposition Authority: N1-440-96-1, Item 4) 
 



XIII.  PRESS OFFICE FILES 
 
1.  Press Release Files 
 
Documents relating to the preparation coordination, clearance and dissemination of 
information to any public communications media.  Includes drafts, clearance comments, 
forms, press releases and related papers. 
 
DISPOSITION: 
 
a. Record copy of Agency news releases, held by the CMS Press Office.  PERMANENT.  
Transfer to the Washington National Records Center when 2 years old or until volume 
warrants.  Transfer to the National Archives when 20 years old.  (Disposition Authority: 
N1-440-02-1, Item 1a) 
 
b. All other copies - Destroy when 2 years old.  (Disposition Authority: N1-440-02-1, 
Item 1b) 
 
2.  Daily Press Service (News Clips) (Disposition Authority: N1-440-02-1, Item 2) 
 
Daily compilation of articles and similar materials appearing in the press that relate to 
health care issues.  The material is distributed for review by top-level CMS staff. 
 
DISPOSITION:  Destroy when 3 years old. 
 
3.  News Conference File (Disposition Authority: N1-440-02-1, Item 3) 
 
Consists of transcripts of the Administrator's press conferences and some related 
background materials.  Records are maintained in binders and arranged by date of press 
conference. 
 
DISPOSITION:  PERMANENT.  Transfer to the FRC if volume warrants.  Offer to 
NARA in blocks of 5 years when 20 years old. 
 
4.  Publication Planning and Clearance Request Form, HHS-615 (Disposition 
Authority: N1-440-02-1, Item 4) 
 
This clearance form is used for the production of any CMS publication (as defined in the 
Public Affairs Management Manual).  Approval of this form by the Public Affairs Office 
is mandatory before print production may proceed. 
 
DISPOSITION:  Destroy 5 years after the close of the fiscal year in which approved. 
 
5.  Electronic Mail and Word Processing System Copies 
 
a. Copies that have no further administrative value after the recordkeeping copy is made. 
Includes copies maintained by individuals in personal files, personal electronic mail 



directories, or other personal directories on hard disk or network drives, and copies on 
shared network drives that are used only to produce the recordkeeping copy. 
 
DISPOSITION:  Delete after the recordkeeping copy is made, or when copies are no 
longer needed, whichever is later.  (Disposition Authority: N1-440-02-1, Item 5) 
 
b. Copies used for dissemination, revision, or updating that are maintained in addition to 
the recordkeeping copy. 
 
DISPOSITION:  Destroy/delete when dissemination, revision, or updating is completed.  
(Disposition Authority: N1-440-02-1, Item 5) 
 
 
XIV.  ELECTRONIC  SYSTEMS 

 
A.  MATRIX (MTX) 

 
The database system that contains the National Health Accounts Estimates and other 
supporting data that is collected to identify all health expenditures in the nation and 
determine the amount and source of money used for the purchase of health related goods 
and services. 
 
1.  Input/Sources 
 
a. Paper inputs.  Paper records consisting of information obtained from both public and 
private sources, including reports from the Bureau of the Census, American Medical 
Association, and Bureau of Labor Statistics.  Paper inputs are used both for initially 
entering new data into spreadsheets and also for later periodic benchmarking of Matrix 
data against new releases of Economic Census data and data quality verification.   
 
DISPOSITION:  TEMPORARY.  Destroy upon verifying successful entry of data into 
Matrix system, or whenever no longer needed for administrative or operational purposes, 
whichever is later.  (Disposition Authority: N1-440-00-5, Item 1A1) 
 
b. Electronic inputs.  Information obtained from both public and private sources, similar 
to those for paper inputs.  Also includes spreadsheets into which analysts enter data they 
receive in order to load it into Matrix. 
 
DISPOSITION:  TEMPORARY.  Destroy after verifying successful entry into the 
Matrix database or when no longer needed for administrative purposes, whichever is 
later.  (Disposition Authority: N1-440-00-5, Item 1A2) 
 
2.  Data File.  Accumulation of electronic data that is used to provide statistical 
information to track economy and forecast growth in health care expenditures.  Includes 
data such as medical codes, source of expenditure, program, and type of service provided. 
 



DISPOSITION:  PERMANENT.  Cut off files annually.  Transfer copy to the National 
Archives and Records Administration (NARA) on an annual basis according to the 
NARA regulations in 36 CFR 1228.188; transfer of machine-readable records to NARA.  
(Disposition Authority: N1-440-00-5, Item 1B) 
 
A copy of data files for data from 1959 to the present shall be sent to NARA immediately 
upon approval of the schedule and according to the schedule thereafter. 
 
3.  Outputs. 
 
a. Web Annual National Health Expenditure report.  Publication of the National 
Health Expenditures Annual Report that is generated by the MTX system and posted on 
external Web site.  Includes both text-based Web pages and data files from Matrix 
available for download. 
 
DISPOSITION:  TEMPORARY.  Delete when superseded or obsolete.  (Disposition 
Authority: N1-440-00-5, Item 1C1) 
 
b. Text of published versions of the Annual National Health Expenditure report. 
 
DISPOSITION:  PERMANENT.  Transfer a copy of all existing reports published in a 
non-Federal government publication to the National Archives with initial transfer of data 
files (Item 2).  Thereafter, cut off annually and transfer to the National Archives with 
transfers of data files and other related documentation.  (Disposition Authority: N1-440-
00-5, Item 1C2) 
 
c. Ad hoc reports.  Reports generated by CMS employees that may be in paper or 
electronic form. 
 
DISPOSITION:  TEMPORARY.  Delete or destroy when no longer needed for 
administrative purposes, or file reports with appropriate series of related records.  Follow 
cutoff and disposition instructions for appropriate records.  (Disposition Authority: N1-
440-00-5, Item 1C3) 
 
4.  Documentation.  Records required for planning, developing, operating, maintaining, 
and using the MTX system.  Included are systems specifications, file specifications, 
codebooks, records layout, user guides and output specifications. 
 
DISPOSITION:  PERMANENT.  Transfer a copy to the National Archives with initial 
transfer of data files (Item 2) as specified in 36 CFR 1228.270.  Any updates to 
documentation should be sent to NARA with subsequent transfers.  (Disposition 
Authority: N1-440-00-5, Item 1D) 
 
5.  Backups of Files.  Electronic copies of the MTX Database that are maintained in case 
the database is damaged or inadvertently erased. 
 



DISPOSITION:  TEMPORARY.  Delete when replaced by a subsequent backup file or 
upon termination or migration of the MTX system, whichever is sooner.  (Disposition 
Authority: N1-440-00-5, Item 1E) 
 
6.  E-mail and Word Processing System Copies.  Electronic copies of records that are 
created on electronic mail and word processing systems and used solely to generate a 
record-keeping copy of the records covered by the other items in this schedule.  Also 
includes electronic copies of records created on electronic mail and word processing 
systems that are maintained for updating, revision, or dissemination. 
 
a. Copies that have no further administrative value after the record-keeping copy is made.  
Includes copies maintained by individuals in personal files, personal electronic mail 
directories, or other personal directories that are used only to produce the record-keeping 
copy. 
 
DISPOSITION:  TEMPORARY.  Destroy/delete within 180 days after the record-
keeping copy has been produced.  (Disposition Authority: N1-440-00-5, Item 1F1) 
 
b. Copies used for dissemination, revision, or updating that are maintained in addition to 
the record-keeping copy. 
 
DISPOSITION:  TEMPORARY.  Destroy/delete when dissemination, revision, or 
updating is completed.  (Disposition Authority: N1-440-00-5, Item 1F2) 
 
B.  Health Care Common Procedures Codes (HCPCS) 
 
Records created and maintained for standardizing medical procedure codes used 
nationwide to bill physician/supplier products and services for Medicare. 
 
1.  Meeting Files.  Consists of agendas, attendees, code requests, coding determinations, 
recommendations, meeting summaries, notices and related records documenting the 
meetings and accomplishments of the CMS HCPC Workgroup, National Panel, and 
Durable Medical Equipment Group. 
 
a. Official Recordkeeping Copy maintained by HCPCS office. 
 
DISPOSITON:  Temporary.  Cutoff when no longer needed for agency operations or 
reference.  Transfer to Federal Records Center 10 years after cut off.  Destroy 15 years 
after cutoff.  (Disposition Authority: N1-440-01-2, Item 1a) 
 
b. Other Copies 
 
DISPOSITON:  Temporary.  Destroy when 3 years old or when no longer needed for 
reference, whichever is sooner.  (Disposition Authority: N1-440-01-2, Item 1b) 
 
2.  HCPC Code Files.  Requests received by CMS for alpha numeric or carrier defined 
codes (HCPCS coding).  May contain correspondence, FDA approval letter, modification 



questionnaire, decision letters and related records supporting actions or requests such as 
videos or products. 
 
a. Official Recordkeeping Copy of code files maintained by HCPCS office. 
 
DISPOSITION:  Temporary.  Cutoff when no longer needed for agency operations or 
reference.  Transfer to Federal Records Center 10 years after cut off.  Destroy 15 years 
after cutoff.  (Disposition Authority: N1-440-01-2, Item 2a) 
 
b. Other Copies 
 
DISPOSITON:  Temporary.  Destroy when 3 years old or when no longer needed for 
reference, whichever is sooner.  (Disposition Authority: N1-440-01-2, Item2b) 
 
c. Video Tapes 
 
DISPOSITION:  Temporary.  Maintain videotape while the code is under review.  
After review is complete, transfer the videotape to the CMS Video-Tape Library. Destroy 
5 years after transfer date or when no longer needed for agency operations, whichever is 
sooner.  (Disposition Authority: N1-440-01-2, Item2c) 
 
d. Sample Products 
 
DISPOSITION:  Temporary.  Maintain product while the code is under review.  After 
review is complete, dispose of 5 years after review or when no longer needed for agency 
business, whichever is sooner.  (Disposition Authority: N1-440-01-2, Item2d) 
 
3.  Health Care Common Procedures Codes Database.  Contains all procedure codes 
used to bill physician and supplier services for Medicare.  The HCPCS system contains 
three levels of code: American Medical Association (all numeric); Health Common 
Procedure Codes (alpha-numeric); and Carrier-defined codes that begin with W, X, Y or 
Z. 
 
a. Data Input 

 
i. American Medical Association (AMA) CPT-4 File.  Received electronically from 
AMA.  (copyright material) 
 
DISPOSITION:  Temporary.  Destroy AMA tape 1 year after receipt and data is 
verified.  (Disposition Authority: N1-440-01-2, Item 3a1) 
 
ii. HCPCS Form.  Form is used to add, delete, or change procedure codes, carrier 
defined codes, and administrative data.  Includes fields such as: procedure code, 
action, type of service, short description, coverage indicator, effective date, payment 
indicator, and other related information. 
 
DISPOSITION:  Temporary.  Cutoff annually.  Destroy 1 year after cuttoff.  
(Disposition Authority: N1-440-01-2, Item 3a2) 



 
b. Data File.  Accumulation of electronic code data that is used to generate reports on 
medical codes.  File contains information on procedure codes, descriptions, code action 
dates, and may contain applicable Medicare coverage, pricing indicators, and other 
related information. 
 
DISPOSITION:  Temporary.  Destroy/delete data when superseded or obsolete, or when 
system is no longer needed for agency operations.  (Also see PERMANENT Item 
3(c)(1)(b), Electronic Copy of Annual Code Summary.)  (Disposition Authority: N1-
440-01-2, Item 3b) 
 
c. Outputs 
 

i. Public Use Version of Annual Code Summary.  Alpha-Numeric Common 
Procedure Codes only that are published yearly along with the added, changed and 
discontinued codes. 

 
a. Paper copy. 
 
DISPOSITION:  Temporary.  Transfer one copy to CMS Library.  Destroy all 
other copies annually when superseded by new annual code summary or no longer 
needed for agency business, whichever is later.  (Disposition Authority: N1-440-
01-2, Item 3c1a) 
 
b. Electronic Copy. 
 
DISPOSITION:  PERMANENT.  Transfer a copy of the Annual Code 
Summary, when codes are updated annually, to the National Archives and 
Records Administration (NARA) according to the NARA regulations in 36 CFR 
1228.188: transfer of machine-readable records to NARA.  A copy of the Annual 
Code Summary shall be sent to NARA immediately upon approval of the 
schedule and according to the schedule transfer regulations.  (Disposition 
Authority: N1-440-01-2, Item 3c1b) 
 
c. Web Publication. 
 
DISPOSITION:  Temporary.  Delete 3 years after publication is superseded.  
(Disposition Authority: N1-440-01-2, Item 3c1c) 

 
ii. Internal Use Version.  Annual Summary that contains all levels of codes. 
Contains copyrighted material from AMA so it is for CMS use only. 

 
a. Paper.  Published annually and includes updates on added, changed and 
discontinued codes. 
 
DISPOSITION:  Temporary.  Destroy annually when superseded by new annual 
code summary or no longer needed for agency business, whichever is later.  
(Disposition Authority: N1-440-01-2, Item 3c2a) 



 
b. Electronic.  Text file that resides on server maintained and accessed by CMS. 
 
DISPOSITION:  Temporary. Delete when superseded by new annual code 
summary.  (Disposition Authority: N1-440-01-2, Item 3c2b) 
 

d. System Documentation.  Codebooks, record layout, user guides and other technical 
specifications. 

 
i. Copy sent to NARA (paper and electronic). 
 
DISPOSITION:  Permanent.  Transfer a copy annually to NARA along with 
electronic copy of Annual Code Summary (Item 3(c)(1)(b) as specified in 36 CFR 
1228.270.  (Disposition Authority: N1-440-01-2, Item 3d1) 
 
ii. Copies maintained for agency use (paper and electronic). 
 
DISPOSITION:  Temporary.  Destroy when superseded or obsolete.  (Disposition 
Authority: N1-440-01-2, Item 3d2) 
 

e. Backup Files.  Electronic copies of the database that are maintained in case the 
database is damaged or erased. 
 
DISPOSITION:  Temporary.  Delete when replaced by subsequent backup file or upon 
termination or migration of the system, whichever is sooner.  (Disposition Authority: 
N1-440-01-2, Item 3e) 
 
4.  Electronic Mail and Word Processing System Copies 
 
a. Copies that have no further administrative value after the recordkeeping copy is made. 
Includes copies maintained by individuals in personal files, personal electronic mail 
directories, or other personal directories on hard disk or network drives, and copies on 
shared network drives that are used only to produce the recordkeeping copy. 
 
DISPOSITION:  Temporary.  Delete within 180 days after the recordkeeping copy is 
made, or when copies are no longer needed, whichever is later.  (Disposition Authority: 
N1-440-01-2, Item 4a) 
 
b. Copies used for dissemination, revision, or updating that are maintained in addition to 
the recordkeeping copy. 
 
DISPOSITION:  Temporary.  Destroy/delete when dissemination, revision, or updating 
is completed.  (N1-440-01-2, Item 4b) 
 
C.  PHYSICIAN PRACTICE COST AND INCOME SURVEY (PPCIS) (Disposition 
Authority: N1-440-94-2) 

 



The PPCIS system contains data collected to develop a Geographic Cost Practice Index, 
refine the cost share weights of the Medicare Economic Index, and evaluate Federal 
Reimbursement of Physicians participating in Medicare and Medicaid and other health 
care services, delivery and financing programs.  Includes a sample of approximately 
5,000 physicians who provide patient care at least 20 hours per week in an office or 
hospital setting, and who live in the 50 States and the District of Columbia.  The data 
includes information on practice costs such as rent for space and equipment, employee 
salaries and compensation, malpractice insurance, physician gross and net income, and 
related fees and costs. 
DISPOSITION:  PERMANENT.  Cutoff and offer files to the National Archives when 5 
years old.  If the National Archives refuses an offer, it may be destroyed when agency use 
ceases but not sooner than 1 year and 3 months after the cutoff.   
 
D.  ADMINISTRATIVE SIMPLIFICATION ENFORCEMENT TOOL (ASET) 
 
ASET contains documentation of public complaints pertaining to the Administrative 
Simplifications provisions of the Health Insurance Portability and Accountability Act of 
1996 (HIPAA).  ASET enables the Centers for Medicare & Medicaid Services (CMS) to 
collect, review, and manage documentation submitted by both the complainant and the 
Filed Against Entity (FAE), in order to evaluate the facts and determine if there are any 
issues related to compliance with the HIPAA regulations.  The regulations for which 
CMS has enforcement authority include: The Transactions and Code Sets (TCS); the 
National Employer Identifier Number (EIN); and the National Provider Identifier (NPI). 
From 2003 through the summer of 2009, CMS did have authority to enforce the Security 
Rule, but on July 27, 2009, the Secretary of Health and Human Services transferred the 
authority to administer and enforce the Security Rule from CMS to the Office for Civil 
Rights. 
 
1.  Input/Sources  
 
(a)  Paper inputs.   Paper inputs (complaint letters and forms downloaded from CMS 
website or mailed to CMS) scanned/entered into ASET from public and government 
sources.  Inputs include filed complaint forms downloaded, and documentation to support 
an allegation of non-compliance filed against an organization and responses from the 
FAE (e.g. letters, policies, contracts, copies of other appropriate corporate documents; 
and corrective action plans).   
 
DISPOSITION: Temporary.  Delete 30 days after verifying successful entry of data per 
quality assurance procedures, pursuant to CMS Information, Eligibility, and Entitlement 
Manual: Publication 100-01, Chapter 7, Section 30 - Contract Administrative 
Requirements/Files Maintenance.   (Disposition Authority: GRS 20, Item 2a4) 
 
 (b)  Electronic inputs.   Electronic inputs uploaded directly into ASET periodically from 
public and government sources and are accessible to CMS.  Inputs include filed 
complaint forms and documentation to support an allegation of non-compliance filed 
against an organization and responses from the FAE (e.g. letters, policies, contracts, 
copies of other appropriate corporate documents; and corrective action plans).  Inputs 
also include correspondence with the CMS Office of Civil Rights; CMS Contractor 



Enforcement Team recommendations for FAE responses; compliance review reports and 
documentation; and audit reports from the CMS Office of the Inspector General.   
 
DISPOSITION: Temporary.  Delete when data have been entered into the master file or 
database and verified, or when no longer need to support reconstruction of, or serve as 
backup to, the master file or database, whichever is later.  (Disposition Authority: GRS 
20, item 2c) 
 
2.  ASET Master File – The master file contains complaints and documentation to 
support allegations of non-compliance filed against an organization; responses from the 
FAE (e.g., letters, policies, contracts, copies of other appropriate corporate documents, 
and corrective action plans); correspondence with CMS Office of Civil Rights; CMS 
Contractor Enforcement Team recommendations for FAE responses; compliance reviews 
reports and documentation, audit reports from CMS Office of the Inspector General. The 
HIPAA Information Tracking System (HITS) (a sub-system of ASET) maintains 
complaint data for tracking HIPAA complaint/compliance enforcement and reports. 
 
DISPOSITION: Temporary. Destroy/delete 6 years after the CY in which the case is 
closed (includes complaints, compliance reviews and any other entries). (Disposition 
Authority: N1-440-09-2) 
 
3. Outputs – Hard copy printouts created to meet ad hoc business needs (e.g., 
Enforcement Trends Reports, Tracking Reports, Open Case Reports, CMS Outstanding 
Action Item Reports, and ASET Weekly Statistics Reports).   
 
DISPOSITION: Temporary.   Destroy when agency determines that they are no longer 
needed for administrative, legal, audit or other operational purposes. (Disposition 
Authority: GRS 20, Item 16) 
 
XV. AUDIOVISUAL RECORDS 
 
Records on this schedule are to cover those created solely by the Office of External 
Affairs/Visual & Multimedia Communications Group and Broadcast & Video Production 
Group, or those placed in the digital asset management system (e.g., Media Mine).  Final 
printed versions are the responsibility of the Center/Office for which they were developed 
and should be scheduled on a separate SF115 and submitted to NARA for approval. 
 
1.  Recordings/Productions – Audio, video, sound, filmstrip and power point 
productions produced by CMS or CMS contractors. 
 
a. Official speeches, press conferences, meetings, interviews, and panel discussions of the 
Administrator, Deputy Administrator, or other CMS officials, and associated finding aids. 
 
DISPOSITION:  PERMANENT.  Transfer to the National Archives and Records 
Administration (NARA) in 5 year blocks, when no longer needed for administrative 
purposes, or when the oldest item is 10 years old, whichever is earlier in accordance with 
36 CFR 1228.266 (c), (d) and (e).  (Disposition Authority: N1-440-05-1, Item 1a) 



 
b. Agency Video Productions (television commercials, broadcasts, advertisements, news 
releases, public service announcements, satellite broadcasts, CMS-sponsored 
training/seminars, etc.) and associated finding aids. 
 
DISPOSITION:  PERMANENT.  Transfer to the National Archives and Records 
Administration (NARA) in 5 year blocks, when no longer needed for administrative 
purposes, or when the oldest item is 10 years old, whichever is earlier in accordance with 
36 CFR 1228.266 (c), (d) and (e).  (Disposition Authority: N1-440-05-1, Item 1b) 
 
c. All Other Recordings – Recordings/productions that do not reflect the mission of the 
agency (e.g., programs acquired from outside sources, internal training programs, 
personnel and management training, routine staff meetings, award presentations, video 
news releases, and clips that do not represent the complete file, etc.) and associated 
finding aids. 
 
DISPOSITION:  Temporary.  Destroy when 1 year old or when no longer needed for 
administrative purposes, whichever is later.  (Disposition Authority: GRS 21, Item 14) 
 
d. Sound Recordings not described in "c." above (recordings of meetings for note taking 
or transcription, routine staff meetings, etc.) and associated finding aids. 
 
DISPOSITION:  Temporary.  Destroy immediately after use.  (Disposition Authority: 
GRS 21, Item 22) 
 
2.  Still Photography -  Electronic, negatives and photographs. 
 
a. Senior agency officials conducting activities related to the mission of the Agency 
including documentary photographs shot during the construction process (in 1995) of the 
agency’s new facility and all associated finding aids. 
 
DISPOSITION:  PERMANENT.  Transfer to the National Archives and Records 
Administration (NARA) in 5 year blocks when no longer needed for administrative 
purposes, or when oldest item is 10 years old, whichever is earlier in accordance with 36 
CFR 1228.266 (c), (d) and (e).  (Disposition Authority: N1-440-05-1, Item 2a) 
 
b.  Digital or electronic images of senior agency officials conducting activities related to 
the mission of the Agency including documentary photographs shot during the 
construction process (in 1995) of the agency's new facility and all associated electronic or 
hard copy finding aids. 
 
DISPOSITION:  PERMANENT.  Transfer to the National Archives and Records 
Administration all digital images in 2 year blocks immediately after the second year of 
the block (Example - digital images taken in 2005-2006 should be transferred at the end 
of 2006).  All digital images dated prior to 2005 should be sent immediately and in 
accordance with the transfer instructions outlined in NARA's current guidance - Transfer 
Instructions for Permanent Electronic Images - Digital Photographs.  (Disposition 
Authority: N1-440-05-1, Item 2b) 



 
c. Routine award ceremonies, social events, and activities not related to the mission of the 
agency and all associated finding aids. 
 
DISPOSITION:  Temporary.  Destroy when 1 year old.  (Disposition Authority: GRS 
21, Item 1) 
 
3.  Graphic Arts 
 
a. Posters, Forms, CMS Program-Related Publications, CMS identity, brand and program 
marks, advertisements and marketing materials, and other final products distributed 
agency-wide or to the public and including associated finding aids. 
 
DISPOSITION:  PERMANENT.  Transfer to the National Archives and Records 
Administration (NARA) in 5 year blocks when no longer needed for administrative 
purposes, or when oldest item is 10 years old, whichever is earlier in accordance with 36 
CFR 1228.266 (c), (d) and (e).  (Supersedes: NC1-440-79-2, Items 6 and 7).  
(Disposition Authority: N1-440-05-1, Item 3a) 
 
b. Posters distributed agency wide or to the public and that are relevant to the agency's 
mission, along with associated finding aids. 
 
DISPOSITION - PERMANENT.  Place NARA on the agency distribution list and send 
2 copies upon printing.  If no distribution list exists, the office responsible for the creation 
and printing should send 2 copies to NARA immediately after printing.  (Disposition 
Authority: N1-440-05-1, Item 3b) 
 
c. Exhibits 
 
DISPOSITION:  Temporary.  Destroy when no longer needed for administrative 
purposes.  (Disposition Authority: N1-440-05-1, Item 3c) 
 
d.  Routine artwork for handbills, flyers, posters, letterhead and other graphics and all 
associated finding aids. 
 
DISPOSITION:  Temporary.  Destroy when no longer needed for publication or 
reprinting.  (Disposition Authority: N1-440-05-1, Item 3d) 
 
4.  Documentation.  Records required to plan, develop, operate or maintain electronic 
records (Items 1a & b, 2a & b, and 3a & b).  Included are system specifications, file 
specifications, code books, record layout, user guides and/or output specifications. 
 
DISPOSITION:  PERMANENT.  Transfer to the National Archives with associated 
collection (Items 1a, 2a or 3a).  Transfer in format and media according to NARA 
guidance and regulations applicable at the time.  (Disposition Authority: N1-440-05-1, 
Item 4) 
 
5.  Electronic Mail and Word Processing System Copies 



 
a. Copies that have no further administrative value after the recordkeeping copy is made.  
Includes copies maintained by individuals in personal files, personal electronic mail 
directories, or other personal directories on hard disk or network drives, and copies on 
shared network drives that are used only to produce the recordkeeping copy. 
 
DISPOSITION:  Temporary.  Delete when 180 days after the recordkeeping copy has 
been produced.  (Disposition Authority:  GRS 20, Item 13) 
 
b. Copies used for dissemination, revision, or updating that are maintained in addition to 
the recordkeeping copy. 
 
DISPOSITION:  Temporary.  Delete when dissemination, revision or updating is 
completed.  (Disposition Authority: GRS 20, Item 14) 
 
XVI.  ADMINISTRATOR’S  OFFICE FILES 
 
1. Calendars and Daily Schedules (Disposition Authority: N1-440-07-1, Item 1) 
 
Calendars, appointment books, schedules, logs, diaries, and other records documenting 
meetings, appointments, telephone calls, trips, visits, and other activities by the 
Administrator, Deputy Administrator and Chief Operating Officer, confidential 
associates, special assistants and political appointees, while serving in an official 
capacity. 
 
Disposition:  PERMANENT.  Cut off annually and retire to the Washington National 
Records Center in 5 year blocks or when volume warrants.  Transfer to the National 
Archives when 20 years old. 
 
2. Telephone Logs (Disposition Authority: N1-440-07-1, Item 2) 
 
Files consist of lists of incoming telephone messages to the Administrator, Deputy 
Administrator and Chief Operating Officer.  Include date of call, caller’s name and phone 
number and a brief message. 
 
Disposition:  PERMANENT.  Cutoff annually.  Transfer to the Washington National 
Records Center in 5-year blocks or when volume warrants.  Transfer to the National 
Archives 20 years after cutoff. 
 
3. Public Appearance and Meeting Requests 
 
Invitations received by the Administrator, Deputy Administrator, and Chief Operating 
Officer to make a public appearance and attend meetings. 
 
Disposition: 
 



 a. Accepted – Destroy 3 years after the close of the official’s tenure in office. 
(Disposition Authority: N1-440-07-1, Item 3a) 

 
 b. Unaccepted – Destroy when 2 years old. (Disposition Authority: N1-440-07-1, 

Item 3b) 
 
4. Speech Files (Disposition Authority: N1-440-07-1, Item 4) 
 
Official speeches of the Administrator, Deputy Administrator and Chief Operating 
Officer.  Arranged by date of speech. 
 
Disposition:  PERMANENT.  Cut off files at the close of the CY.  Transfer to the 
Washington National Records Center in 5-year blocks or when volume warrants.  Offer 
to the National Archives 20 years after cutoff. 
 
5. Biographies (Disposition Authority: N1-440-07-1, Item 5) 
 
Files contain personal data sketches, photographs, newspaper clippings, copies of press 
releases and similar materials pertaining to major CMS officials.  Arranged by name of 
individual. 
 
Disposition:  PERMANENT.  Cutoff at the close of the CY.  Hold for 3 years then 
transfer to the Washington National Records Center.  Transfer to the National Archives 
20 years after cutoff. 
 
6. Conference and Public Hearing Files (Disposition Authority: N1-440-07-1, Item 6) 
 
Files contain information about conferences or hearings.  Included are agendas, 
announcement of the conference and press releases. 
 
Disposition:  PERMANENT.  Cut off at the close of the calendar year.  Hold for 5 years 
then transfer to the Washington National Records Center.  Transfer to the National 
Archives 20 years after cutoff. 
 
7. Itineraries of Visits (Disposition Authority: N1-440-07-1, Item 7) 
 
Files pertaining to speaking engagements and visits of the Administrator, Deputy 
Administrator, and Chief Operating Officer with other major Department officials, town 
hall meetings, colleges/university officials, officials from health organizations, law firms 
and other private organizations. 
 
Disposition:  Temporary.  Destroy 3 years after tenure in office. 
 
8. Briefing Books 
 
Briefing book prepared daily for the Office of the Administrator (OA).  Consists of 
classified/confidential information from the White House, daily memoranda for meetings 
scheduled for that day/week, copy of decision memoranda to be done, long term 



schedule, meeting agenda, follow-up action items from previous meetings, weekly 
compilation of highlights and significant activities focusing mostly on upcoming issues 
from CMS offices and Regional Offices. 
 
a. Administrator’s Briefing Book 
 
Disposition:  PERMANENT.  Cut off at the close of the calendar year.  Hold for 5 years 
then transfer to the Washington National Records Center.  Transfer to the National 
Archives 20 years after cutoff.  (Disposition Authority: N1-440-07-1, Item 8a) 
 
b. Materials provided by CMS Offices for Inclusion in the Briefing Books for OA. 
 
Disposition.  Temporary.  Destroy when 3 years old. (Disposition Authority: N1-440-
07-1, Item 8b) 
 
9. Correspondence (Disposition Authority: N1-440-07-1, Item 9) 
 
Correspondence, decision memoranda, GAO Reports, National Coverage Decisions, etc. 
for signature by the Office of the Administrator. 
 
Disposition:  PERMANENT.  Cut off at the close of the calendar year.  Hold for 5 years 
then transfer to the Washington National Records Center.  Transfer to the National 
Archives 20 years after cutoff. 
 
XVII.  EQUAL EMPLOYMENT OPPORTUNITY (EEO) 
FILES 
 
1. Official Discrimination Complaint Case Files.  (Disposition Authority: N1-440-09-
1, Item 1a) 
a. Originating agency's file containing complaints with related correspondence, 
reports, exhibits, withdrawal notices, copies of decisions, records of hearings and 
meetings, and other records as described in 29 CFR 1613.222. Cases resolved within 
the agency, by Equal Employment Opportunity Commission, or by a U.S. Court.  
DISPOSITION: Destroy 7 years after resolution of case. 
  
b. Copies of Complaint Case Files. (Disposition Authority: GRS 25, Item 25b) 
Duplicate case files or documents pertaining to case files retained in Official 
Discrimination Complaint Case Files. 
DISPOSITION:   Destroy 1 year after resolution of case. 
 
c.  Preliminary and Background Files. 
(1)  Background records not filed in the Official Discrimination Complaint Case 
Files.  (Disposition Authority: GRS 25, Item 25c1) 



DISPOSITION: Destroy 2 years after final resolution of case. 
 
(2)  Records documenting complaints that do not develop into Official Discrimination 
Complaint Cases. (Disposition Authority: GRS 25, Item 25c2) 
DISPOSITION: Destroy when 2 years old. 
 
d. Compliance Records 
(1) Compliance Review Files. (Disposition Authority: GRS 25, Item 25d1) 
Reviews, background documents, and correspondence relating to contractor 
employment practices. 
DISPOSITION: Destroy when 7 years old. 
 
(2) EEO Compliance Reports. (Disposition Authority: GRS 25, Item 25d2) 
DISPOSITION: Destroy when 3 years old. 
 
e.  Employee Housing Requests. (Disposition Authority: GRS 25, Item 25e) 
Forms requesting agency assistance in housing matters, such as rental or purchase. 
DISPOSITION: Destroy when 1 year old. 
 
f.  Employment Statistics Files. (Disposition Authority: GRS 25, Item 25f) [See 
note after this item. 
 Employment statistics relating to race and sex. 
DISPOSITION: Destroy when 5 years old. 
 
[NOTE: Electronic master files and databases created to supplement or replace the 
records covered by this subitem are not authorized for disposal under the GRS. Such 
files must be scheduled on an SF 115.]  
 
g.  EEO General Files. (Disposition Authority: GRS 25, Item 25g) 
General correspondence and copies of regulations with related records pertaining to 
the Civil Rights Act of 1964, the EEO Act of 1972, and any pertinent later legislation, 
and agency EEO Committee meeting records, including minutes and reports. 
DISPOSITION: Destroy when 3 years old, or when superseded or obsolete, 
whichever is applicable.  
 
h. EEO Affirmative Action Plans (AAP). 



(1) Agency copy of consolidated AAP(s). (Disposition Authority: N1-440-09-1, 
Item 1b1) 
DISPOSITION: Destroy 7 years from date of plan. 

 
(2) Agency feeder plan to consolidated AAP(s). (Disposition Authority: N1-440-09-
1, Item 1b2) 
DISPOSITION: Destroy 7 years from date of feeder plan or when administrative 
purposes have been served, whichever is sooner. 
 
(3) Report of on-site reviews of Affirmative Action Programs. (Disposition 
Authority: N1-440-09-1, Item 1b3) 
DISPOSITION: Destroy 7 years from date of report. 
 
(4) Agency copy of annual report of Affirmative Action accomplishments. 
(Disposition Authority: N1-440-09-1, Item 1b4) 
DISPOSITION: Destroy 7 years from date of report. 



ALPHABETICAL INDEX 
 
To search on a topic, please click on the first letter of the subject in bold text.  Topics that 
do not have a Section or Item listed can be found in the National Archives & Records 
Administration’s General Record Schedules. 
 

A B C D E F G H I J K L M N O P Q R S T U V W X Y Z 
 

 Section Item 

A   
   
Accountable   

Expenditures and Estimates of Account Files (Medicaid) V V 
   
Accountable Officers' Accounts (See NARA’s GENERAL RECORDS    
SCHEDULE 6, Item 1)   

Accountable Officers’ Files   
Administrative Claims   
Administrative Files   
Certificates Settlement   
E-Mail and Word Processing Copies   
Federal Personnel Surety Bond Files   
Gasoline Sales Tickets   
GAO Exceptions   
General Fund   
Telephone   
Telegrams   
Waiver of Claim   

   
Accounting (See NARA’s GENERAL RECORD SCHEDULE 7, Items 1-5)   

Appropriation Allotments   
Correspondence & Subject Files   
E-Mail & Word Processing Copies   
Expenditure Accounting Posting & Control Files   
Ledgers   

   
Adjusted Community Rate Proposal VII F 
   
Administrative Accounts (CLIA) XI C4 
   
Administrative/Management Files   

Administrative Office Files I M 
Agency Agreements I A 
Clearance and Vetting I Q 

http://www.archives.gov/records-mgmt/ardor/grs06.html�
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 Section Item 
Committees/Task Forces I B 
Delegation of Authority I J 
Forms Management Case Files I F 
Instructions I G 
Instructions/Background Files I H 
Management Surveys I E 
Office Files I M 
Organizational Planning I D 
Policy/Precedent I I 
Posters I P 
Rulemaking Record for Regulations I N 
Rulemaking Support File I N2 
Staff Visits I C 
Task Force I K 
Training Publications I L 
Y2K Project Files I R 

   
Administrator’s Office Files   
Biographies XVI 5 
Briefing Books XVI 8 
Calendars and Daily Schedules XVI 1 
Conference and Public Hearing Files XVI 6 
Correspondence XVI 9 
Itineraries of Visits XVI 7 
Public Appearance and Meeting Requests XVI 3 
Speech Files XVI 4 
Telephone Logs XVI 2 
   
ADP Systems Plan Files   

IEDS or MMIS V CC 
   
Agreements   

CMS I A 
State Agency IV E 

   
All State Letters (Medicaid) V C 
   
Ambulance Services Certification (Medicare) III L 
   
Ambulatory Surgical Centers Survey Responses (Medicare) III Y 
   
Annual Approval Letters (CLIA) XI D 
   
Approved/Discontinued PT Programs - (CLIA) XI D 



 Section Item 
   
Applications   

CLIA XI B 
HMO VII A 
Provider/Supplier /DME Enrollment IV T 

   
Appointee Clearance and Vetting I Q 
   
ASET (Electronic System) XIV D 
   
Assistance from DO, Request for III M 
   
Assessments, Medicaid State V DD 
   
Audiovisual Records   

Documentation XV 4 
Graphic Arts XV 3 
Recordings/Productions XV 1 
Still Photography XV 2 

   
Audio/Video Tapes of Interviews with Medicare Beneficiaries III LL2 
   
Audit - HHS Agency Reports (Medicaid) V X 
   
Audit - Teaching Hospital Medical Records (Provider) IV Q 
   
Audited Financial Reports (HMO) VII B1 
   

B   
   
Background Records, Other - Consumer Research III LL3 
   
Bank Media (CLIA) XI Cl 
   
Bank Statements/Financial Documents, Medicare Premium III KK 
   
Bankruptcy Case File IV O 
   
Beneficiary   

Overpayment Report (Medicare) III P 
   
Benefit Check Records (Medicare) III C 
   
Biographies - Administrator’s office XVI 5 



 Section Item 
   
Briefing Books - Administrator’s office XVI 8 
   
Budget   

and Financial Reports (State Agency) IV D 
Estimate and Cost Report, Administrative (Medicare) III H 
Requests (Medicare) III H1 
   

Budget Preparation, Presentation and Apportionment Records (SEE 
GENERAL RECORD SCHEDULE 5, Items 1 -5) 

  

   
Buy-In Agreements (State Agency-Medicare) IV G 
   
Cancelled Payments (CLIA) XI C2 
   

C   
   
Calendars   

Calendars and Daily Schedules - Administrator’s office XVI 1 
All Others (See GENERAL RECORD SCHEDULE 23, Item 5)   
Senior Executives (Center/Office Directors, Deputies, Assistants)   

   
Card Files (PRRB) VIII 2 
   
Carrier   

Beneficiary Overpayment Report III P 
Budget Estimates and Cost Report III H 
Closing Agreements (Medicare) III V 
Computer Printouts (Medicare Part B Claims) III W 
Contracts III R 
Letter of Credit III I 
Monthly Financial Reports III K 
Payment Vouchers and Transmittals III J 
Performance Reports (Medicare) III O 
Requests for Assistance from District Offices III M 
Review & Fair Hearing Cases (SMI) III F 
Subcontracts III S 

   
Certification Files (Provider-Medicare) IV A 
   
Certifications Enrollment (HMO) VII B6 
   
Check Listing (Medicare) III W2 
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 Section Item 
Chief Information Officer Records (See GENERAL RECORD SCHEDULE 27, 
Items 1 - 8) 

  

   
Civil Litigation/Bankruptcy Case Files (Provider) IV O 
   
Claims   

Medicare, Part A & B III A&B 
Processing Files IV M 
Medicaid V J & K 

   
CLIA (Clinical Laboratory Improvement Amendments)   

Accreditation Organization/Exempt State Approval Files XI H 
Clinical Laboratory Applications XI A 
Electronic Mail and WP System Copies XI G 
Laboratory Personnel Report XI B 
Post Clinical Laboratory Survey Questionnaire (Form CMS-668B) XI I 
PT Participant Summary Reports XI E 
Proficiency Testing Program Files XI D 
User Fee Related Files XI C1 
Validation Reviews XI F 

   
Closing Agreements (Medicare) III V 
   
Committees   

Copies of Committee Records I B3 
Federal Advisory Committee Act (FACA)   
    Advisory Committee Records I B2 
    FACA Management Records I B4 
Internal Agency Committees I B1a & 

B1b 
   

Communications  (See General Record Schedule 12, Items 2 – 4)   
   
Compliance Files   

Official (HMO) VII B 
Records (Medicaid) V I 
State Compliance Hearings (Grants, Research & Demonstration) X E 

   
Computer Printouts   

Medicaid V T 
Medicare, Intermediary/Carrier III W 

   
Conference and Public Hearing Files - Administrator’s office XVI 6 
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 Section Item 
Congressional Study Files (Medicare) III Z2 
   
Consent Forms - Consumer Research III LL1 
   
Consumer Research Records III LL 

Audio/Video Tapes of Interviews w/Beneficiaries III LL2 
Consent Forms III LL1 
Other Background Records III LL3 
Results/Final Report III LL4 

   
Contact Reports (Medicaid) V B3 
   
Contract Files   

Medicaid, State Contractors V U 
Medicare (Intermediary/Carrier) III R 

   
Contractor   

Pension Cost Questionnaire (Medicare) III AA 
Performance Review Visits (Medicare) III T 

   
Control Records (Grants, Research & Demonstrations) X J4 
   
Correction Payment Action Summary Report (Provider) IV N 
   
Corrective Plans, State (Medicaid) V AA 
   
Correspondence   

Administrator’s office XVI 9 
HMO VII A2 
Medicare Beneficiary III Q 

   
Cost Reports   

Demonstration X K 
End Stage Renal Disease III CC 
Intermediary (Medicare) III X 

   

D   
   
Data Match, (Medicare) III FF 
   
Delegation of Authority I J 
   
Detailed Printouts (Depots) IV I 
   



 Section Item 
Demonstration Cost Reports X K 
   
Demonstrations – Project Files X L 
   
Disallowance Cases (Medicaid) V W 
   
Discontinued PT Programs (CLIA) XI D2 
   
Distribution (See GENERAL RECORD SCHEDULE 13, Items 1-4, 6-7)   

Administrative Correspondence   
Control Files   
E-Mail & Word Processing System Copies   
Internal Management   
Mailing Lists   
Project Files   

   
Dockets (State Grant) X F 
   
Documentation (System/File Specs, Code Books, Record Layout, etc.)   

Audiovisual XV 4 
HCPCS XIV B3d 
Matrix XIV A 

   
Draft Legislation Cases (Grants, Research & Demon.) X C2 
   
Duplication (See GENERAL RECORD SCHEDULE 13, Item 2)   
   

E   
   
Electronic Mail and Word Processing System Copies (Applicable for all CMS 
Records) (See GENERAL RECORD SCHEDULE 20, Items 13 and 14) 

  

   
Electronic Records (See GENERAL RECORD SCHEDULE 20, Items 1-16)   

Backups of Files  8 
Creation, Use & Maintenance of Computer Systems  1 
Data Files Consisting of Summarized Information  4 
Documentation  11 
Downloaded Data (and copied)  12 
E-Mail Records  14 
Electronic Records that Replace Temporary Hard Copy Records  3 
Electronic Records that Replace Permanent Hard Copy Records  3.1 
Electronic Spreadsheets  15 
Electronic Versions of Records Scheduled for Disposal  3b 
Extracted Information  5 
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 Section Item 
Finding Aids or Indexes  9 
Hard Copy Printouts Created to Meet Ad Hoc Business Needs  16 
Input/Source Records  2 
Print File  6 
Special Purpose Programs  10 
Technical Reformat File  7 
Word Processing Files  13 

   
Electronic Systems (CMS)   

Administrative Simplification Enforcement Tool (ASET) XIV D 
Health Care Common Procedures Codes (HCPCS) XIV B 
Matrix XIV A 
PPCIS (Physician Practice Cost and Income Survey) XIV C 

   
End Stage Renal Disease   

Cost Reports (Medicare) III CC 
Exception Requests (Medicare) III GG 

   
Enrollment Applications (Provider/Supplier) IV T 
   
Enrollment Certifications – HMO VII B6 
   
Enrollment Database (Machine Readable) IX A 
   
Equal Employment Opportunity  XVII A-H 
   
Ethics Program Records (See GENERAL RECORD SCHEDULE 25)   
   
Exception Requests (ESRD) III GG 
   
Exclusion and Termination Actions III PP 
   
Executive Officer Hearing Record Cases (PRRB) VIII B2 
   
Extra Copy   

Convenience Files (Medicaid) V B 
   

Explanation of Benefit (Medicare) III D 
   

F   
   
Federal Advisory Committee Act Records  I B2 & 

B4 
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 Section Item 
Federal Monitoring Re-Review Schedule (Medicaid)   

Active V O 
Negative V P 

   
Final   

Administrative Cost Proposal (Medicare) III H5 
Product (Grants) VI B 

   
Financial Reports, Monthly (Medicare) III K 
   
Financial Documents, Medicare Premium III KK 
   
Forms   

Case History I F2 
Consent - Consumer Research III LL1 
Record Copy I F1 

   
Freedom of Information (See GENERAL RECORD SCHEDULE 14, Items 11-
15) 

  

   

G   
   
General Enrollment Period   

SMI (Provider) IV L 
HI Provider Master File (Machine Readable) IX B 

   
Geographic Classification Reviews (Medicare) VIII 3 
   
Grant Records   

Final Products VI B 
Grants VI A 

   
Grants, Research and Demonstrations   

Control Records, (State Plans) X J4 
Demonstration Cost Reports X K 
Interchange of Research Experts X A 
International Participants X B 
Legislative Records X C 
Policy and References X I 
Public Inquiry Names X D 
State   

Compliance Hearings X E 
Grant Dockets X F 
Grant Ledgers & Cash Tables X G 

http://www.archives.gov/records-mgmt/ardor/grs14.html�


 Section Item 
Plans X J 
Statistical Reports X H 

   
Grantee Developments (HMO) VII D 
   
Graphic Arts, Audiovisual XV 3 
   
Group Health Plan System Master File (Machine Readable) IX C 
   

H   
   
Health   

Insurance Provider Master Record (Machine Readable) IX B 
   
Health Maintenance Organization   

Adjusted Community Rate Proposals VII F 
Applications VII A1 
Enrollment Certifications VII B6 
Compliances VII B 
Grantee Development Files VII D 
Loan/Loan Guarantee Files VII C 
Service Area Expansion Files VII E 

   
Hearings   
Provider (Medicare) IV K 
   
Hearings, Office of    

Database VIII 1C 
Decisions/Proposed Decisions VIII 4 
Instruction Background Files VIII 1B 
Instruction Files VIII 1A 
Medicare Geographic Reviews Board Files VIII 3 
Provider Reimbursement Review Board Files   

Closed Case Files VIII 2B 
Hearing Decisions VIII 2A 

   
HHS Audit Reports (Medicaid) V X 
   
Hospital Mortality, Publication (HSQB) III BB 
   

I   
   
Information Technology Operations & Management Records   

http://www.archives.gov/records-mgmt/ardor/grs24.html�


 Section Item 
(See GENERAL RECORD SCHEDULE 24)   

Asset and Configuration Management Files   
Computer Security Incident Handling, Reporting and Follow-up Records   
Customer Service Files   

Facility, Site Management, Equipment Support Services Records   
Financial of IT Resources and Services   
Infrastructure Design and Implementation   
Maintaining Security of Systems and Data   
Operations Records   
Oversight and Compliance   
System Backups and Tape Library Records   
User ID, Profiles, Authorizations and Password Files   

   
Initial Enrollment Questionnaire III II 
   
Instructions   

CMS (Administrative/Management) I G 
Medicare II 1A 
PRRB VIII 1A 

   
Instructions/Background   

CMS (Administrative/Management) I H 
Medicare II 2 
Medigap XII B 
PRRB VIII 1b 

   
Interchange of Research Experts X A 
   
Interim   

Expenditure Reports (Medicare) III H4 
Rate Listings IV J 

   
Intermediary (Medicare)   

Administrative Budget Estimate & Cost Report III H 
Closing Agreements III V 
Computer Printouts III W 
Cost Reports III X 
Workload Reports III N 
Letter of Credit III I 

   
Internal Control Review (See GENERAL RECORD SCHEDULE 16, Item 14f)   
   
International Participants (Grants, Research & Demon.) X B 
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 Section Item 
Interviews with Medicare Beneficiaries, Audio/Video Tapes III LL2 
   
Itineraries of Visits - Administrator’s office XVI 7 
   

J   
   

K   
   

L   
   
Ledgers and Cash Tables (State Grant) X G 
   
Legislation, Case File (Grants, Research & Demonstrations) X C1 
   
Letter of Credit, Intermediary/Carrier III I 
   
Loan/Loan Guarantee (HMO) VII C 
   
Loans Paid in Full (HMO) VII C1 
   

M   
   
Machine Readable System of Records   

Enrollment Database IX A 
Group Health Plan System – Master File IX C 
Health Insurance Provider – Master Record IX B 
Health Insurance General Enrollment Period File IX E 
Third Party Master File IX D 

   
Mail and Delivery Service (See GENERAL RECORD SCHEDULE 12, Item 6)   
   
Mailing Lists (See GENERAL RECORD SCHEDULE 12, Item 4)   
   
Management (CMS)   

Forms I F 
Surveys I E 

   
Mammography Facilities IV A1b4 
   
Marketing Materials - HMO VII B8 
   
Master Data Files (Machine Readable) IX C 
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 Section Item 
   
Mechanized Claims Processing Information Systems   

State ADP Contract Cases (MMIS-Medicaid) V K 
State ADP Systems Plans (MMIS-Medicaid) V J 
State ADP Systems Plans (IEDS-Medicaid) V CC 

   
Medicaid - See also: State   

Administrative Subject Files V D 
All State Letters V C 
Compliance Records V I 
Computer Printouts V T 
Corrective Action Plans, State V AA 
Disallowance Case File V W 
Federal Monitoring Re-Review Schedule Case Files   

Active V O 
Negative V P 

HHS Audit Agency Reports V X 
Program   

General Subject File V E 
Reports from States V L 
Review Files V S 

State Annual Budget Projections V EE 
State Subject Files V F 
SPR Files on Mechanized Claims Processing V Z 
State   

Accountable Expenditures and Estimates of Accounts V V 
Assessments V DD 
ADP   

Contract Case Files V K 
Systems Plans Files   

MMIS V J 
IEDS or M-RAS V CC 

Contracts for Administration of Medicaid Program V U 
Corrective Plans V AA 
Plans and Amendments V G 
Re-approval Review Files V Y 
Review Files V S 
Review Schedules V Q 
Sampling Plans (Active and Negative) V R 
Technical Reference Material V A 
Utilization Control   

Quarterly Reports V M 
Onsite Validation Surveys V N 

Waiver Programs V BB 



 Section Item 
   
Medicare   

Administrative   
Budget Estimate & Cost Reports (Inter/Carrier) III H 
Instructions Files II A1a 

Ambulance Services Certification III L 
Ambulatory Surgical Center Survey Responses III Y 
Bank Statements/Financial Documents III KK 
Beneficiary   

Correspondence III Q 
Overpayment Report III P 

Benefit Check Records III C 
Budget   

Estimate and Cost Report III H 
and Financial Reports (State Agency) IV D 
Requests III H1 

Buy-In Agreements (State) IV G 
Carrier Performance Report III O 
Certifications, Provider IV A 
Civil Litigation/Bankruptcy Cases IV O 
Claims   

Part A III A 
Part B III B 

Claims Processing Files, Provider (previously Quality Assurance) IV M 
Claims Processing Systems (Medicare) III MM 
Closing Agreements, Intermediary & Carrier III V 
Computer Printout Records, Intermediary & Carrier III W 
Contract Files III R 
Contractor   

Pension Cost Questionnaire III AA 
Performance Review Visits III T 

Correction Payment Action Summary Report IV N 
Cost Reports   

End Stage Renal Disease III CC 
Provider to Intermediary III X 

Data Match (Medicare) III FF 
Detailed Printouts (Provider) IV I 
Exclusion and Termination Actions III PP 
Explanation of Medicare Benefit Records III D 
Financial Reports (Monthly) III K 
Financial Documents, Medicare Premium III KK 
Fraud and Abuse (Program Integrity) III G 
General Enrollment Period (Provider) IV L 
Geographic Classification Review Board Files VIII 3 



 Section Item 
HHS Audit Agency Report V X 
Hospital Mortality (Publication) III BB 
Initial Enrollment Questionnaire III II 
Instructions/Instructions Background II 2a 
Interim   

Expenditure Report III H4 
Rate Listings IV J 

Intermediary Workload Reports III N 
Letter of Credit Files III I 
Medical Facilities Directory IV C 
Medicare Secondary Payer III HH 
Notice of Budget Approval III H3 
Overpayments-Part A III JJ 
Program Operational Studies III Z1 
Payment Vouchers and Transmittals III J 
Pension Actuarial Analysis III EE 
Pension Cost Questionnaire III AA 
Performance Reports, Carrier III O 
Professional Qualifications IV P 
Professional Standards Review Organization Files III NN 
Program   

Integrity Case Files III G 
Review Team (PRT) Files III OO 
Validation Reviews IV H 

Provider   
Certifications IV A 
Claims Processing (Carrier) IV M 
Corrective Action Payment (Part B) IV N 
Enrollment Applications IV T 
Hearing Files IV K 
Nominations III U 
Quality Assurance, Claims Processing (Part B) IV M & N 
Statistical & Reimbursement Reports IV B 

Questionnaire, Initial Enrollment III II 
Reconsideration and Hearing Cases III E 
Requests for Assistance from DO III M 
Review & Fair Hearing Case Files III F 
Studies   

Congressional III Z2 
Program Operational III Z1 

Subcontract Files III S 
Summary Notices, Medicare III D 
Supplemental Budget Request III H2 
Supplementary Medical Insurance IV L 



 Section Item 
Survey and Certification (Provider) IV A 
Survey Report Form IV A1b2 
Teaching Hospital Medical Records   

Audit Files IV Q 
Recoupment Audits IV R 

Utilization Reviews IV S 
Waivers for Hospital Payment (Medicare) III DD 
Workload Reports (Intermediary) III N 

   
Medicare Secondary Payer III HH 
   
Medigap   

Instructions/Background Files XII B 
Program Files XII C 
State Reviews XII A 

   
Monthly Financial Report (Medicare) III K 
   
Motor Vehicle Maintenance and Operation (See GENERAL RECORD 
SCHEDULE 10) 

  

   

N   
   
NDRR Reports (HMO) VII B3&4 
   
Notice of Budget Approval (Medicare) III H3 
   

O   
   
Onsite Validation Surveys (Utilization Control-Medicaid) V N 
   
Organizational Planning I D 
   
Other Committees I B2 
   
Overpayments-Part A III JJ 
   

P   
   
Part A & B Claims (Medicare) III A&B 
   
Participant Summary Report PT (CLIA) XI E 
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 Section Item 
   
Payment Vouchers & Transmittals (Medicare) III J 
   
Payroll (See GENERAL RECORD SCHEDULE 2)   

Allotment Authorizations (Items 15, 16)   
Bonds (Item 14)   
Direct Deposit (Item 24)   
Reports (Items 13, 22)   
Retirement (Item 28)   
Time & Attendance (Item7)   

Pension   
Pension & Employee Benefits Actuarial Analysis III EE 
Cost Questionnaire, Medicare Contractor III AA 

   
Performance Reports-Carrier (Medicare) III O 
   
Personnel (See GENERAL RECORD SCHEDULE 1)   
   
Physician Practice Costs & Income, Survey Data File (Electronic System) XIV C 
   
Policy/Precedent Files (CMS) I I 
   
Reference (Grants, Research & Demonstration) X I 
   
Posters I P 
   
Press Office Files   

Daily Press Service (News Clips) XIII 2 
E-Mail and Word Processing Copies XIII 5 
News Conferences XIII 3 
Press Releases XIII 1 
Publication Planning & Clearance Request Form XIII 4 

   
Printing (See GENERAL RECORD SCHEDULE 13, Items 1-7)   

Administrative Correspondence   
Control Files   
E-Mail & Word Processing System Copies   
Internal Management   
Joint Committee on Printing Reports   
Mailing Lists   
Project Files   

   
Privacy (See GENERAL RECORD SCHEDULE 14, Items 21 - 26)   

Amendments   
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 Section Item 
Declassification   

Administrative Files   
Appeals   
Controls   
Reports   
Requests   

Disclosures   
E-Mail and Word Processing System Copies   
Erroneous Release Files   
General Administrative Files   
Reports   
Requests   

   
Procurement and Supply (See GENERAL RECORD SCHEDULE 3, Items 2-4)   

Bids & Proposals   
Solicited   
Unsolicited   

Cancelled Solicitations   
Contractor’ Payroll Files   
General Correspondence   
Inventory Files   
Inventory Requisitions   
Nonpersonal Requisitions   
Public Printer Files   
Routine Procurements   
Supply Management   
Tax Exemptions   
Telephone Records   

   
Professional Qualifications (Provider) IV P 
   
Professional Standards Review Organization Files III NN 
   
Proficiency Testing (CLIA) XI D 
   
Program   

Integrity Cases (Medicare) III G 
Medigap Files XII C 
Operational Studies (Medicare) III Z1 
Review Team Files III OO 
Reports from States (Medicaid) V L 
Validation Reviews IV H 

   
Property, Disposal/Surplus/Excess (See GENERAL RECORD SCHEDULE 4)   
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 Section Item 
   
Provider Records   

Certification Files (Medicare) IV A 
Civil Litigation/Bankruptcy IV O 
Claims Processing (previously Quality Assurance File) IV M 
Corrective Action Payment Summary IV N 
Detailed Printouts IV I 
Hearing Files (Medicare) IV K 
Interim Rate Listings IV J 
Medical Facilities Directory IV C 
Nominations (Medicare) III U 
Professional Qualifications IV P 
Program Validation Reviews IV H 
State Agency   

Agreement IV E 
Budget and Financial Report IV D 
Buy-In Agreements IV G 
Review Files IV F 

Statistical and Reimbursement Reports IV B 
Supplementary Medical Insurance - GEP IV L 
Teaching Hospital Medical Record   

Audit Files IV Q 
Medical Recoupment (Audit) IV R 

Utilization Reviews IV S 
   
Provider Nominations III U 
   
Provider Reimbursement Review Board   

Closed Case Files VIII 2b 
Hearing/Decisions VIII 2a 

   
Public Appearance and Meeting Requests - Administrator’s office XVI 3 
   
Public Inquiry Name Files (Grants, Research & Demonstrations) X D 
   
Publications   

Program-Related (see Instruction Files) I G 
Training I L 

   

Q   
   
Quality Assurance (Part B Claims) IV M 
   
Quality Control Schedule, Eligibility Review (Medicaid)   



 Section Item 
Active V O 
Negative V P 

   
Questionnaires   

Data Match (MSP, Medicare) III FF 
Medicare Contractor Pension Cost (OACT) III AA 

   

R   
   
Research & Demonstration Project Case Files X M 
   
Re-approval Review Files (Medicaid) V Y 
   
Reconsideration and Hearing (HI Program-Medicare) III E 
   
Recordings/Productions (Audiovisual) XV 1 
   
Records Common to Most Offices (See GENERAL RECORD SCHEDULE 23)   
   
Records Management (See GENERAL RECORD SCHEDULE 16)   
   
Refund Reports (CLIA) XI C3 
   
Regulations, Rulemaking Record I N 
   
Requests for Assistance, from DOs (Medicare) III M 
   
Reports   

   
Administrative Budget Estimate (Intermediary/Carrier) III H 
Audited Financial (HMO) VII B1 
Carrier Performance III O 
Contact (Medicaid) V B3 
Correction Payment Action Summary IV N 
Cost Report   

By provider to intermediary (Medicare) III X 
Demonstration X K 
End Stage Renal Disease III CC 

Federal Advisory Committee Act (FACA,)/Committee Management Records I B4 
Financial Reports, Intermediary & Carrier III K 
HHS Audit Agency (State Agency) V X 
Intermediary Workload III N 
Interim Expenditure III H4 
Laboratory Personnel (CLIA) XI A 

http://www.archives.gov/records-mgmt/ardor/grs23.html�
http://www.archives.gov/records-mgmt/ardor/grs16.html�


 Section Item 
Medicaid Program, from States V L 
NDRR (HMO) VII B3 
Refunds (CLIA) XI C3 
Statistical (Grants, Research & Demonstrations) X H 
Revoked Audited Financial (HMO) VII B2 
State Agency Budget & Financial IV D 
Survey Report-Access Hospitals IV A1b3 
Trip (Medicaid) V B2 
Utilization Control, Quarterly (Medicaid) V M 
Workload (Intermediary) III N 
   

Research   
Expert Files (Grants, Research & Demon.) X A 
and Demonstration Project Files X L 

   
Results/Final Report   

Consumer Research III LL4 
   
Review   

and Fair Hearing Files -SMI (Medicare) III F 
Medicare-State Agency IV F 
Medicaid V S 
State Re-approval V Y 

   
Review Schedules, State (Medicaid) V Q 
   
Revoked Audited Financial Reports (HMO) VII B1 
   
Rulemaking Record   

for Regulations I N 
   

S   
   
Security & Protective Services (See GENERAL RECORD SCHEDULE 18)   
   
Source Documents (MCPS) III MM1b 
   
Space and Maintenance (See GENERAL RECORD SCHEDULE 11)   
   
Speech Files - Administrator’s office XVI 4 
   
SPR Mechanized Claims Processing MMIS (Medicaid) V Z 
   
Staff Visits (Administrative/Management) I C 

http://www.archives.gov/records-mgmt/ardor/grs18.html�
http://www.archives.gov/records-mgmt/ardor/grs11.html�


 Section Item 
   
Still Photography, Audiovisual XV 2 
   
State - See also: Medicaid   

Accountable Expenditures & Estimates of Accounts (Medicaid) V V 
Annual Budget Projections V EE 
Assessments V DD 
ADP Systems Plans Files   

IEDS V CC 
MMIS V J 

ADP Contract Cases (Medicaid) MMIS V K 
Buy-In Agreements IV G 
Compliance Hearings (Grants, Research & Demon) X E 
Contractor Contracts (Medicaid) V U 
Corrective Action Plans (Medicaid) V AA 
Disallowance Cases (Medicaid) V W 
Grant   

Dockets (Grants, Research & Demon.) X F 
Ledgers and Cash Tables (Grants, Research & Demonstrations) X G 

Program   
Reports from States (Medicaid) V L 
Reviews (Medicaid) V S 

Re-approval Reviews (Medicaid) V Y 
Review Schedules (Medicaid) V Q 
Reviews State (Medigap) XII A 
Sampling Plans, Active & Negative (Medicaid) V R 
SPR Files on Mechanized Claims Processing V Z 

   
State Agency (Provider)   

Agreements IV E 
Budget and Financial Reports IV D 
Buy-In Agreements IV G 
Program Validation Reviews IV H 
Review Files IV F 

   
State Plan   

and Amendments (Medicaid) V G 
Correspondence (Medicaid)  V H 
Files (Grants, Research & Demonstrations) X J 

   
Statistical   

and Reimbursement Reports (Provider-Medicare) IV B 
Reports (Grants, Research & Demonstrations) X H 

   



 Section Item 
Studies   

Congressional III Z2 
Program Operational III Z1 

   
Subcontract Files, Carrier/Inter. (Medicare) III S 
   
Supplemental Budget Request (Medicare) III H2 
   
Supplementary Medical Insurance GEP (Medicare) IV L 
   
Survey   

Ambulatory Surgical Center Responses III Y 
and Certification (Provider Certifications) IV A 
Management Case Files (CMS) I E 
Utilization Control Onsite Validation (Medicaid) V N 

   
Systems, Electronic Records, Plans Files, State ADP   

IEDS V CC 
MMIS V J 

   

T   
   
Task Force I K 

Internal Control Review I K1 
Regulatory Reform I K2 

   
Teaching Hospital Medical Record (Provider)   

Audit Files IV Q 
Recoupment Files IV R 

   
Technical Reference Material (Medicaid) V A 
   
Telephone Logs - Administrator’s office   
    Administrator’s Office XVI 2 
    All Others (See GENERAL RECORDS SCHEDULE 23, Item 5a)   
   
Third-Party HI Master File, (Machine Readable) IX D 
   
Telecommunications (See GENERAL RECORDS SCHEDULE 12)   
   
Training Publications I L 
   
Travel and Transportation (See GENERAL RECORDS SCHEDULE 9)   
   

http://www.archives.gov/records-mgmt/ardor/grs23.html�
http://www.archives.gov/records-mgmt/ardor/grs12.html�
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 Section Item 

U   
   
Uncollected Loans (HMO) VII C2 
   
User Fees (CLIA) XI C 
   
Utilization   

Control (Medicaid) V M 
Onsite Validation Surveys V N 
Quarterly Reports V M 
Reviews (Provider) IV S 

   

V   
   
Validation Reviews (CLIA) XI F 
   
Videotapes – Agency XV 1a 

Video/Audio Tapes of Interviews with Medicare Beneficiaries III LL2 
Y2K I R 

W   
   
Waiver Programs (Medicaid) V BB 
   
Waivers for Hospital Payment (Medicare) III DD 
   
Workload Reports (Intermediary) III N 
   

X   
   

Y   
   
Y2K Project Files I R 
   

Z   
 


